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g couse (0}, stoting the under. ( CUETO 
lying couse lost. to 
Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. Sete Aue 
ves RD 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tor Part Il of item 18.) 
OR CONTRIBUTING E} CAUSE OF DEATH 
(IF EWTHER, NOTIFY MEDICAL EXAMINER) 


a i! 7 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) $ 
p.m. 19 lot work [J of work t 


alive on___.O 6 7 


hed far use as the burial-transi 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 
MEDICAL CERTIFICATION 


>, 4 

Ee oe ACTUAL 

S Buea | SIGNATUI 
£52 Ma 

eae) PHYSICIAN'S ry St., Mt. Rainier, . 

Hez2 Nant trye__Dr, Norman D, Comeau 3503 Perry St., MU. Re 

&SE° Zo. Eos ee 22b. DAT5 THEREOF zB Z2G7 NAME OF CEMETERY OR CREMATORY 22g/ TOCATION (City, town, of county) {Stote) 
~> pecil Z 

27e% eset! | 10/ GOS G2 Aa 

Fr & 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
r 


‘Z YH 
‘24a. REC'D BY REGISTRAR ‘2ab. REGISFRAR'S SIGNATURE 
care NOY 3 '58 Onklun fb, Forasse 


WV Nate 2 >» FH o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag ee 
11625 CERTIFICATE OF DEATH Lede? 


o—_ 


os Reg. Dist. No. 
3 3 fh 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
$5 @. LAND b. COUNTY. 
oe Pai noe ence scl fa and Prin orges 
So le ‘corporoie jimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


X%__Cedar Hei ghtx 


RURAL ond give nearest town) 


* 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] our at BETWEEN 
PART |. DEATH WAS CAUSED BY: title LieLeak eae Mee 
~ IMMEDIATE CAUSE (0), 


ees 
= 


f 
{ 


) Se n d. STREET ADDRESS . 1S RESIDENCE 
£4 a al i ° ON.A FARM? 
BS Y , 6},:38 y yes [1] No 
=6 3. NAME OF First Middle lost 4, DATE Month Ooy Yeor 
z peg ‘ OF 
= {Type or print) Ba by Boy gu 
S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 

a lost brethdoy) [Months 

4 Male Negro widowed [} DivoRCED [] i: 

ae Wa, USUAL OCCUPATION (Give “oe of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or loreign country) 12, CITIZEN OF WHAT COUNTRY? 

g 3 during most of working life, even if retired) 

53 None Newborn United States 

a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8% 

ge : q ori a__Be 

2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a (Yes, no, oF unknown), | {IF yes, give wor or dates of service) 

fn : 

3 Henrietta Arnett Mother __Address Sane_ 

3 

8: 

5 

§ 

= 

= 


DUE TO 
Conditions, if ony, which (b) 
ove tise | di 
Gove fite 10 immediote | A 1, 


couse (a), stoling the under- 
lying couse lost. al 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. SAS AUTO 
i 
ves(} No) 


20. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. par ‘OF INJURY iHome, form, eee {City oF town) (County) (Stote) 
Hour a.m. While Nob while foctory, street, office bldg... etc.) | 
p.m, Ww jot work [} of work [] H 


21. I certify that | attended the deceased fram October 19 __, 1958, to. October 20., 19. 5B,that | fast saw the deceased 


|, ¢remation, or removal, ond in any event 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 


INOING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should be detached for use as the burial-transit permit. 


he hospital ar attending physician. 


3 3 alive on_ October  _2Q___, Ieee, and that death accurred of_.2.A__M, fram the couses and on the date stated abave. 
Pe, = ADDRESS (Street, city or tow DATE SIGN’ 
Pe 8 wwI8 ttn A. ese Nye 
Ofave : 

Zizi | [esarasi/ Dr. John W, Perkins We 
& BED No. BURIAL, Cine pe sage Too 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
~> Bt OW pecil “i q 
ofoet remg Prince George's General Hobpital, @Heverly, Md. 
ro. W: ar sight tL itr W. P J 24, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) meee enn, Jr. 13°58 Cmte £ 
1SM 10/57 \h ih Laat AD, Sane’ Per ee oaliOv 13'S 4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49 " 98 
y> 11626 CERTIFICATE OF DEATH PO a 


cual 
} 


= 


Henrietta Belt Arnett 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c}-] 4 INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: 
a —. !MMEDIATE CAUSE (o] 


ry 


7 ce hy 
s% 2 “3 \. Al. gre teed 7 gia {Where deceased lived. If institution: Residence before admission) 
2 2 _ ob : COUNT 
* 52 Prince George marnano || Maryland Prince tSdtBe 
< a) b. CITY OR TOWN Jif outside corporote limits, write c. LENGTH OF STAY iN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
ey fF (! por 9 

fg UGhever bytes! lows) Cedar Heights 
fe < d. NAME OF HOSPITAL [If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘oO a5 7 ty OR INSTITUTION 4438 H Street ON A FARM? 
aad / Prince George General ves) Noy 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
9 ° (Type or prial) Baby Boy Arnett " BN DEATH Oct, 20 19 58 
= 3 wa . 5. SEX 6. COLOR OR RACE |?. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In = iF UNDER 1 YEAR] IF UNDER 4 HRS. 
= post Girl Y) Months} Doys Min. 
3 Fy Male Negro | wwowen pivorceo [J October 19 ug mT Hp | Mi 
PY c 
S a . Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
3 of during most of working life, even if retired) 
S 2et WB. Newborn Maryland U.S.A. 
3 8 6 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ars 
J ° 
5 aes Alfred Arnett Henrietta Belt 
it 8 iS .1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E £ (Yes, 0. oF unknown} (It yes, give wor or dotes of service) 
B ots 
= $ a 
o Mee 
7. a 
© e 
2 § 
= ee 
= ££ 
3 
= 


‘ : DUE TO 
Conditions, if ony, which (b) 
gove rise to immediate oe 16 


cause (o}, stoting the under: 
lying cause last. © 


Pant Sl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |[19. WAS AUTORSY 
ves nol) 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I? af item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City ar tawn) {County} (tote) 


Hour 0. m. While Not while foctory, street, office bidg., etc.) 4 
lat work (J ot work [7] 4 


Tm: 7 - 
21. | certify that ! attended the Pg ewer eee EY OP 10. CZ y , 19.2. J that | last saw the deceased 


|, cremation, or removal, ond in ony event wil 
MEDICAL CERTIFICATION 


: After this certificate hos been signed by the ottending physicion ond completely filled in b: 
hed for use os the buriol-transit permit. 


he hospital or attending physician. 


TENDING PHYSICIAN: The low requires 


= | 21. Ucertify that ! atjended the deceased from." = 17, WIE, to Cee -2e 
13 alive on___ and that death occurred at_9: OOA: M, fram the causes and an the date stated abave. 
= ADDRESS (Stree!, city,or town. state) DATE S1GNE 

<3; haae— Kewltr Lh, 
Be es wo DBO" Meee Lin Mh, hype (0/2, ‘SS 
Ofoze DP? . 
= aoe : 
Seace | | peewee Uy Som Perkins 
P rd 2 ng ? dc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 

& ‘ ; 
Bes gz rince George's @6neral Hospital, Chevery, Mé. 
er ee — 5 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) arr - Penn, Jr — 
t 2a 2 <** oat Woy 1 3°58 (EL fey 


15M 10/57 


x ed MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11627 CERTIFICATE OF DEATH £16038 


Reg. Dist. No. 


~ 
2 3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If insfitutiom Residence before odmision) 
iy . a. Y 6. b. CO 
2? ag MARYLAND 
* of 4) Prin eorge Maryland ‘Prince George 
= Py J b. CITY OR TOWN (If ound Corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
9 sf RURAL ond give neorest town) 
oS 1 week Bowie 
= » 4 d. NAME OF HOSPITAL (If not in hospitel, give street address) STREET ADDRESS . IS RESIDENCE 
ao OR INSTITUTION z ON A FARM? 
ae ee fin ee Hespital Yes Eno OL 
2 £5 3. NAME OF i Middle lost 4. DATE Month Doy Year 
=~ B- DECEASED | oF. 
eS (bela aa) Baum sa) October 13 19 58 
= 28 S. SEX G COLOR OR RACE |. MAREE] NEVER MARRIED [7] | 8. DATE ‘OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a \ lout birthday) [Months] Days | Hours {| Min. 
a. 2e Female White _|wicowes & pivorcen [] Br een 8 3 yn. 
ae 
= E a 10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= & I during mont of working life, even if retired) Guinowe a USA 
- c 
g 2 13. FATHER'S Rate 14. MOTHER'S MAIDEN NAME 
§5 
© 58 . 
@ ee ha es Baumann Eva Tiries 
= 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
: E I¥es, no, or ynknewn} Ut yes, give wor oF dates of service} 
i . no none i J 
8 H 18. CAUSE OF DEATH [Enter only one couse pgrfing for (0), (b). ond (<).] f EN 
Sd . PART |, DEATH WAS CAUSED BY: 
2 § IMMEDIATE CAUSE (0 
= = DUE TO. 
2 


Conditions, if ony, which tb 
gave cite to immediate 


couse (a). stating the } under: 4 / 
lying couse lost yi @ | yy te his y b 
‘ART Wee OPHER See og CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TpAMINMt DISEASE CONDITION GIVEN IN PART 1(6)]19. es S AUToRS 
a ‘ a 
Ad me L-_r—t, AH H oO A = wo bi 


G. ACCIDENT WAS UNDERLYING cE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port 11 of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) (Stote) 
Hour 0. m. While Not while factory, street, affice bldg., etc.) 
p.m. 9 fat work [] ot work [1] ' se. 
a Sa 
Ip endef eased from JL Ake Pak, 94 - J... 49-_-..,that | lost saw the deceased 
GAs Ga ee _, and that deoth occurred the causes and on the date stated a 
Ly. YA LALZZ LEAL AMD. 
: (/ phn M, Warren MD, 305 Prince Heoxge Street, Laurel, Md. 


Zo. erat Heo ZZb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR SeaeaeToRy 22d. LOCATION (City. town, of county) {Stote) 
i 
vAt Ses) Det 16, 1958 | Church of Ascension Bowie, Md. 


23. FUNERAL DIRECTOR’ 'S Filion! gy ADDRESS a f “0 SETS BY “pe 2ab. REGISTRAR'S SIGNATURE 
Vs, A184 7 Mach dyrmic 74 jallacll Pf Onthun £ Kn 


ires 


The low requ 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending phys 


the haspito! or ottending physicion. 
jetached for use os the buriol-transit permil. 


‘OR: 


the registrar prior to buriol, cremotion, or removal, and in ony event within 72 haurs ofter death, 


may be retoi 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
ined By 
TO FUNERAL D! 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


eral director, 


Poges 1 and 2 sh: 


Then please remove carbon popers. 


*" 


Oe 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11675 CERTIFICATE OF DEATH . 11604 


eg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If insltuion: Residence before edminion) 
a. °. 'b. COUNTY. le 
=" <2 Lo @ SS MARYLAND AM Ry La { f ky Cease 
Epa Oni Urea cele ame roma mr te ¢. CHY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} M ‘ 1 
: e = d A ads. x Af = et! ALS 
d. NAME OF Hosti L lt not in Tolan give street address) if (f d. STREET ADOR 195 e See CRANE 
2 ST, Bar vabas pd | 4S6o—STBARNADAS RAL SDE 
3. NAME OF First Middle lost 4. DATE Mogth my Yeor 
DECEASED a oD ~ fr 
(Type or print) bt 2) L/P ra es Be DEATH CX oS 
$. SEX 6. COLOR OR RACE |7. MARRIED RY NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE aes yeors RIF UNDER 24 HRS. 
Ar by WIDOWED [} Divorced [] ego €- re KK FI “fy. 
100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | (A. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of Bering life, even if iy tired) Da ) ‘/ Ce 4 
Fa? whe iLé2d t rat iY £ iM Fens Sn = =. 
Ta, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


30 Sh ea ll. | Hen rielTta SMALL 


1S. WAS DECEASED EVER NI u. me so FORCES? 116. SOCIAL SECURITY NO. 117, INFORMANT "Address SAK 
(Yer, no, oF unknown) {IF yes, give wor or dates of service) Ls 
es /Vi€ &SRA [3a vy Ze 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] Rena BETWEEN 
PART I. DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (o) a, 7.0 ae 


DUE TO 

Conditions, if any, which b) 

gove rise to immediote : 

couse (a), stoting the under, ¢ SUE TO 

lying cause lost. (¢ 
3 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 yes] NO 
= | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port WW of item 16.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (ie eitHeR, NOTIFY MEDICAL EXAMINER) 
a 
& 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, nae: (City or town} (County) {State} 
ray Hour 0. While Not ey foctory, street, office bldg., etc.) | 
= p.m. Jat work [7] of work H 

Bh 
21. | certify thot | fended the deceosed from___4 14, WEE, LOL... WE thot | last saw the decease! 
alive 4 arg ag and that death occurred pe _.M, from the causes and on the date stated above. 
) 


) ADDRESS (Street, city or town, DATE SIGNED 
ACTUAL * 
SIGNATURE — Y — x 7 0: —rer lft 68 ClArannbe. Plz! Laufer 
PHYSICIAN'S 
NAME (Type] fe ohn 
OS 
By 
atl LIZA berate 
. nog DIRECTOR'S SIGNATURE [24e. Reco = REGRET TEE om mi A 
a. OCT 14 '58 Cnthan & foana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11602 CERTIFICATE OF DEATH 


11605 


~B | 


2 Reg. Dist. No. 
3 = Al. heel lo ay 2 eee (Where deceased lived. If institution: Residence before admission) 
=i 
of y prince Georges MARYLAND oy, 
° y b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} fo 
s RURAL ond give nearest iown) Washinet DC ve v 
— Hyattsville Mer ashington, “Tx 
= > a SP ieriong (If not in hospital, give street address) d. STREET ADDRESS: e. ore ae 
« Carroll Manor, 4922 DaSalle Ave, || 7516 Alaska Ave. NW ves) NO 
6 3. NAME OF Jia VY Fint MARGARET middle Lost 4. OATE Month Oa: Year 
= DECEASED t a OF % p 
= Rey TIBACRART MAREXEEOGORY BEITZELL |" hn Oct. 12 1958 
o 
So 
Q 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (Dy | & OATE OF iRTH 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours Min. 
Female | White |wowpx)  ovortoO | Feb.22, 1874 84 om. 


that the death certificote be executed within 24 haurs after death. Page 4 


ie 
> 
a 
Be? 
nol 
2 
= 
5 
2s 
ae 
Eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
oof during most of working life, even if retired) W 
8 . 3 : 
ie Housewife at home ashington, DC Wcseae 
bas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88S r i ‘) 
Bes George Gumhorkand CUMBERLAND Mary V. Norris 
£83 1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17., INFORMANT Address 
es, no. OF anton en | : 
BER No [Pe | NONE Wea slecsins Rai Bebl 721e Wale lee YlMbak WC. 
pales 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] & INTERVAL BETWEEN 
205 PART I. DEATH WAS CAUSED BY: (off : < aoe ee SA Dasa 
eiere IMMEDIATE CAUSE (0 ZA 
Sie i ~ OUE TO 3 
>, © ‘a 
— Conditions, if ony, which ) 
3 3 ae Gove rise to immediote | oe 5 
5 a3 cots ) stoting the under- : 
gee = aii ey oer © CGE a Ne BG OR TS © See To a = 
a Pe 
2236 = rs Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sass = 
ghsee 3 yves(] NoD 
oe eee = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t o Port Il of item 18.) 
Ses. . & | OR CONTRIBUTING LI CAUSE OF OEATH 
aefes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g O58 s & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
Boles a Hour 0. m. While Not while factory, street, office bidg., etc.) | 
Rss. Ss = p.m. 19 lot work [J of work [J H 
On. 9 : = 
A eee 21. t certify that | attended the deceased fram._. “that | last saw the deceased 
alse? 
g eg S alive on Qe-t> _y ES We, and that death accurred at L/4 , fram the causes and an the date stated abave. 
Fz BS IRESS (Street, city or town, stote) DATE SIGNE 
aaert SWAtun 
eve BS 0. 
Ofsra '] 
£a= 
25435 mrscans James Edward Fitzgerald, M.D. ; ( 
Zeg2s NAME (Type) & : LSo~~ 
= = 3 spoe een aan enna nee sens sense assesses ees sae esse eee esessss==, 
% B20 Re. BURIAL, CREMATION, 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (Stote) 
SS oS i ® " 
eree: “BieTat, loct.15,1958| Mt. Olivet Cemete Yash. DC 
Ch > O 
Lad - 


PPO oe Ny A.286 Pandve. WW DC | Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ets! ZAM LX aL R756 Pa.Ave. NW DC oMECT 14 '58 Cnthun £ Hin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11628 CERTIFICATE OF DEATH 


—_i 


11606 


Reg. Dist. No. 


7 7 
> 8 F 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inlitution: Residence before odminion) 
f° La : o. b. COUNTY 
ern ty “ Prince Veorges MARYLAND Maryland OUN Prince Georges 
= Be B CITY OR TOWN (If ovtide corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
9 5 ond give neores! 
Che ver 5 hrs X Glen Arden 
s 2 d. NAME OF HOSPITAL (If not in hospitol, treet oddress} d. STREET ADDRESS IS RESIDENCE 
een fs ] OR INSTITUTION CE a apis d / © ON A FARM? 
oi « f 
g aa Prince Georges Ceneral Hospital 1252 Sth Sst, ves] Not} 
2 £6 3. NAME OF First Middle lost 4, DATE Month De Yeor 
eo DECEASED OF if 
& 35 (ype or pei Baby Gil Bell DeatH Oct. 2 19 58 
£ > 5. SEX 6 COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED [2§ | B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
= s lost birthday) Min. 
BS sien e Female Black |wivow(] _—oworceo) | «1 Oct. 1958 yn. 
a: “7 
3 & & < 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee. banter I during mast of working life, even if retired) Maryla ma qesey 
« ~ cy 
© 2x0 
3B iy 8 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S8S 
& Ber Louis Bell Helen Joyce Parker 
my 
= = 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
2 
ce Se {en no, oF wnhnewe) Wi roca sacha tla 
os 22 | 
is “ee 
5 BBS 1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), and (c}. INTERVAL BETWEEN 
8 set a rae f ONSET AND DEATH 
7. = ay PART |. DEATH WAS CAUSED BY: “gs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
Item 9, Film 6234, 10/1 11607 
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At 


5. 


gg fest ee ! IeICATE xe) Ey \TH -58 et Reg. Dist. Ne. 2 


PLACE Of DEATH fie vrs ee ane (Where deceased lived. If institution: Residence before odmission} 
o. COUNTY ae a 2 
Prince Georges: uno |! fiarhland ince Georges 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


hneverly Day Dedar Heights > 
NAME OF HOSPITAL (if nol in hospitol, give street oddress) d. STREET ADDRESS «IS RESIDENCE 
“OR INSTITUTION ‘ON A FARM? 
Prince Yeorges Genera 90h Sith Ave. ves] Not] 
NAME OF ; First Middle 4. DATE Month Doy Yeor 
(Type or print) ohn Bell DeaTH October 1 19_58 
. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | @. DATE OF BIRTH 9 AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
ost byrth a Menths Hours | Min. 
1 Negro wipowep [] DiIvorceD [] 12-8-77 if 
0a, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign cour rf) 12. CITIZEN OF WHAT COUNTRY: 


during most of working life, even if retired) 


Macon, Georgia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Franklin Bell Lucinda Northen 
1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. y INFORMANT Address 
(Yes. 20 oF unknown} ae yen, give wor of dates of service) 


MEDICAL CERTIFICATION, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per nts 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


: scl ‘et which oe yn ea ont a aS Geb AS FO monty, 


gove rise to immediote 
couse (0), stoting the under- ( OUE om 


(0). (). ond (€).] 


lying couse lost. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19 Was AUTOPSY 
ULGIX No] 
200. ACCIDENT WAS UNDERLYING () 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port ! or Port il of ttem 18.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ine 1 20F. (City or town) (County) {Gtote) 
Hour 0, m. White Not wile foctory, street, office bldg... etc 
p.m, 19 lot work [] of work [J " 
21. | certify that | attended the 2 from Gee Dime oon ce, 19. rae to__ 1 be Ves. , 1958. that | last saw the deceased 
alive i awe 1925 Be angthat death accurred at_6250P Mm, fram the causes and on the date stated abave. 
ADDRESS (Street, ee or town, stote) DATE SIGNED 
ACTUAL a — cv 
SIGNATUR 3 2B SAY ag ne le jaja] ©) 


PHYSICIAN'S 
NAME hatred 


REMATION, Oe NAME 7/9) CEMETERY Sa CREMATORY AS LOCATION (Cit pwn, or county) State) 
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al l~-Dervuring fif "7 
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676 CERTIFICATE OF DEATH 2 an O08 


7 ‘- £ i) 
& 3 ': Dy Ae x Bee ee (Where deceased lived. If institution: Residence before odmission} 

& o x °. b. COUNTY 
«Se Prince Georges ial aed D, C = 
3 t Ww b. RUraCenaey pe el alas mits, write | c, men OF ST/ nths % “| c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give negrest town) 
i Glenn Dale (rural Washington TB. 
2 = ; d. NAME OF die {If not in haspital, give street Looe d. STREET ADDRESS @. 18 RESIDENCE 
o nel OR INSTITUTION 4 ON A FARM? 
ce. Glenn Dale Hospital _ 1673 Columbia Rd, We | v0 nooy 
Bi gee 

ao} 3. NAME OF First Middle 4. DATE 

ees DECEASED if _ low oA Manth Doy Yeor 
o 23 Types rint Alvin Leroy Belleman 10 1 1958 
24 & 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIEO [R] |8. DATE OF BIRTH 
2 Malle White wioowep [J —_—ooivorceo 10/2/91 a 
3 sz 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign Se 12. CITIZEN OF WHAT COUNTRY? 
8 3 during most of working life, even if retired) Retired from ¥ 
& a) Attorne governrien Ohio USA 
3 ‘S I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
’ 5 ; 7 : 
8 Jerry A, Belleman Luella Victoria Whitman 


ical 


15. WAS DECEASED EVER IN U. S. ARMED teste 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yet, 0, oF unknown} U1 ipo 
Yes 18 ~"8, 19 None Decedent 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (cl-] 
PART 1. DEATH WAS CAUSED BY. 
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INTERVAL BETWEEN 
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bai 


IMMEDIATE CAUSE (a! 
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= og 
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& 3 — 1 Lea Of DEATH z:. pr et RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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3 Be ) Ey? vee pani Mend pA AVY la Bs! b- POV 
ar, } , ide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoreittown) 
> BURAL ond give nearest town) fi ra | i 

<= 7 de 14 Cullec p Park 
; = 
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5 et / 
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2gre 8 = 7) i, ff Cite: PERFORMED? 
SEES 8 5 Carats Lady, zz) Lect hor ves )_No CF 
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<q veo © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
tt ae ee 
= TT 777aFT Na n=? gr eer Ee ee 
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be oo NA ly. 


HIV] af 
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«Dare Month Doy 
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ond 3 to the funeral dire: 
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ea eed ie ae | ye 
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xc per eee eve Mt o Ae Dies 1g sOGALSECURIGRO. 
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ad Lind 
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OX DUE TO 
Conditions. if ony, which () Danwme-. cara an PAY od 


! within 72 hours ofter death. 


ltem, 18. Give Poges 1, 2, 
*s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 shoufd be used as a burial-transi? permit. File pages | and 2 with the Stote Boor 


iin 


XAMINER: This certificate shauid be executed within 24 haurs after death. If ony deloy is nec 


4 shauld be for Fe 


z 
g Qove fise to immediole couse a 
8 (0), stoting the underlying PVE TO 
ie cause lost. a (. =) = 
£ 9 Fa PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o]19. WAS AUTOS 
3 << ees MED? 

ae 7 a 
s 3 5 yes] oe 
m5 © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturi jury in fort | he Part I! of item 18.) 
ie & PRIMARY rer CONTRIBUTING [3 
= 8 : fp he ate. = RAR RR Drew 
ot & |20c. TIME OF INJURY Month, Doy. Year HURY OCCUR sae PLACE OF INJURY (Home, form, % ef Jown) (County) (State 
£6 i Hour 9. m. seni Not whiteO Hegel cotren eng 174 9 
es SB Y) wm /O-22 ot work] ot work TSH ake ed MrAnt~ 2 pP- VVigk 
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opinion death resulted from: Notural couses [[], Accident Lf Suicide [J], Homicide [], Undetermined monner [] 


ACTUAL 
SIGNATURE Lys? ‘ ACY fa.p, CHIEF MEDICAL EXAMINER (1) 


2 : x ASSISTANT MEDICAL EXAMINER [7] 
x XAMINER 
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2 11617 CERTIFICATE OF DEATH sins ig 
3 = 1. PLACE OF DEATH 2. EUAN RESO SCE (Where deceosed lived. If institution: Residence before admission) 
ye - Zs °. ‘ : b. COUNTY + 
2 Princ.e G eore-~ pers ary’ : Py 2G eay pe 
Be M . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF gutside corporote limits, write RURAL ond give nearest lown) —— 
5 gi , ee. i 
¥ Amer 
d. NAME OF HOSPITAL 4lf fot i in beers. give street Fees) d. STREET ADDRESS @. 18 RESIDENCE 
A OR INSTITUTION f of o th ef. 5. 2 ON A FARM? 
Oln-. Stree ves (} No Bf 
3. NAME OF First Middle lost 4. DATE Month Do; Yeor 


itt PATRICK JOSEPH roa tin Octeber 7" SP 


5. SEX 6 COLOR OR RACE |7. MARRIED py N NEVER MARRIED [_] | 8. DATE OF BIR Bs 9. AGE (ln er IF UNDER 1 YEAR]IF UNDER 24 HRS._ 
pred cy a 
AE WHI TE \wiowen 9 oivorceo (] APR ZAISTE ¥ oy, fae cel fs in. 


100. BSUAL Se peli ioe kind ae een ore 1b. KIND OF BUSINESS OR INDUSTRY ed BIRTHPLACE {Stole Si foreign cquniry) 12, CITIZEN OF WHAT COUNTRY? 
ven if retired) - 
I ya f Brozdafor U-S-A, 
A\3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2INC 8 SO 


Tie. aa OF DEATH [Enter only one couse per line for (0), (6) ond (€}} 


rat OO AEN PART ERIO SCLEROTIC HEART 


dp DUE TO 


Conditions, if ony, which e AR / ERLO SCLER. OC 5 75 1 CEVERAL. 


gove rise to immediote 


r) 
18. WAS oe ery IN ic at MED FORCES? 17, wiser ‘Address “s 
ae. {lf yes, give wor or dates of vervica} oth 
-09-0704 Jame ae Boyle” 41 _#10)-2glh- st 
ONSET 


Then please remove corbon popers. Poges | ond 2 sh 
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Fee Pig, 


couse {o), stoting the under- DUE TO 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. TenroWeon 
eee ves) No BY 


The low requires that the death certificote be executed within 24 hours after deoth: Page 4 


200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ——— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 
20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State 
Hour o.m. While factory. street, office bldg., etc.’ UH — 
p.m. w lat wark (_] ot work 7 ¥ 3 


21. | certify that | attended the deceased fram._ [AN Aine, W228, tr OCTEnER. fa 19:5 Sithat | last saw the deceased 


alive an WATS 5 ae ae, we... and that death accurred oes LIAM, fram the causes and an the date stated above. 
ADDRESS {Sireet, city or town, stote) DATE SIGNED 


R: After this certificate hos been signed by the offending physicion ond completely filled in by th 
MEDICAL CERTIFICATION 


the hospitol ar attending physician. 
page 3 should be detoched for use as the buriol-transit permit. 


TENDING PHYSICIAN 


ry 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


AL 

“ye it 8 are L'LAew414 ‘ Mo. LORE. TERRY. 

£8 ; 
23 mars 
ez (| [RARE tyes § Jer B RENWNAN WA = LL L S/W Ei Tow L Le 
ase Wo. BURIAL. CREMATION, io DATE THEREOF 22¢_ NAME OF CEMETERY OR CREMATOS Tad, NOCRIION (Gin Teen a ama 
x de ee, Aid » 
2 2 ts FUNERAL DIRECTOR'S LOLs fit erry oy 2b. REGISTRARS S. 56 ck 

V5 Al5 (4) ¢ ; DATE 

15M 9/5$ “ 


HEALTH DEPT. 


Page 
files. 


My 
=e 


ang with form PM3. Page 5 may be retained for 
f 


"s Offi 


miner’ 


EXAMINER: This certificate should be executed within 24 haurs after death. If any delay is necessary. please 
e, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral dir 


id ta the Chief Medical Exa: 


a 


TO FUNERAL DIRECTOR: Page 3 shoutd be esed os a burial-transi? permi?. File pages } and 2 with the State Baar: 


ar its designated ogent. priar ta burial, cremotian, ar removal, ond in any even? within 72 hours after death. 


TO DEPUTY MEDIC. 
execute the cert! 
4 should be [ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11612 


. Reg. Dist.No. 
1, PLACE OF DEATH . L678 2. USUAL RESIDENCE (Where dececied lived. if inslilution: Residence before admission) 
). a : a 
3 Prince George's marvano || ° SA Maryland PCO Prince George! 
b. co oe Loy {tt outside corporete limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn} 
aan ess 
Temple Hills Transient ||X Oxon Hill > > +4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | 'h STREET ADDRESS. e. IS RESIDENCE 
_ ON A FARM? 
4950 Temple Hills Road S.E. 5260,St. Barnabas Road S.IBjO “Ox 
3. NAME OF First Middle last 4. DATE Menth Doy Yeor 
DECEASED | OF 
(ype or print) = JOHN Owen Brady dr. | am Qcotber 17 12° “56 
5, SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [-]| &. DATE OF BIRTH IF UNDER 24 HRS. 
Male White |wwoweot] oworceot | September 29/41 Sag on 
Oo. USUAL OCCUPATION | (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
art ie of working life, even if retired) 
esma: Grocery Maryland Us 6 ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME > 
John Owen Brady Sr. Margaret Leone Jackson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 117. INFORMANT Address ~ ie 
Yee, ve wnknown) (t ” ‘a wor or dotes of vervice) 
Cee __| John Qwen Brady Sr., same as #1 _ 
18. -_ et  ” only one couse per fine for (0). {b}, ond (}.) reba between 
9 4 - Ci ie Caio Hemorrhage and shock eed 
ii sale Gun shot wound of the head 
Conditions, if any, which oL 
mmediale couse =~ _—— 
i the tn ET 
‘couse fost, at {eh sz 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iie} DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. wee ey 
‘ORMED? 
é ys) sok 
F [200. ExeRNAL CAUSE was 20b. DESCRIBE, HOW INIURY, OCCURRED, (Fnler nalurg of injury in Part | or Part taf iterp IP, w= 
& | PRaARY Bie ContetuiNG ot se the right "temple "with a revolver 
3 Jac. time OF od “Manth, Doy, Yeor —[20d. INJURY OCCURRED [20e PLACE OF INJURY (Horne. form, 1204. (City or town} {County} ~ State} 
Whit Net while factory, streel, office ., atc. a 
4:00 2% — 10/1% 5qu Mc] ““bTace of “death Temple Hills P.G., Md. 


21. I certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection [K Inquiry {], ond in my 


opinion resulted from: Noturol couses cident [J], Suicide [PE Homicide [], Undetermined monner (] 
ACTUAL DATE SIGHED 
SONATURE > ere ows HEF MEDICAL EXAMINER [] 
7 AXSISTANT MEDICAL EXAMINER (C] 
examiner's Jemes I, Boyd DEPDEY MEDICAL EXAMINER CX Ocotber 17, 1958 


70. BURIAL. CREMATION. | 2b. DATE THEREOF ”[i2e. SAME OF CEMETERY OF CREMATO! ~T22d. LOCATION (Cily. town, or county) (Slote) 
ey) Const PRL 
wun |[6-Ro -S : AL 
23. FURfERAL DIRECTOR'S SIGNATURE fob j~ LEY ya PR _§ E |Ho RECO wy REGISTRAR [24b. REGISTRAR'S SIGNATURE 
Ox, one (Puce ie WJ enh. <2 (20) oat OCT 2 0 '58 Giithun £ $6 ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 61 5 
U 679 CERTIFICATE OF DEATH 


_ 
 ~ 


<< es ase. Dist, No. 
s g ag Ai. PLACE OF DEA RY: 4 COLA 2. a a i {Where deceosed liyed. If ee nce before admission) 
8 8 2. Cou! °. b. COUNTY 
©. 28 tO $ MARYLAND VEE, Yu Oy 
Big b. CITY OR TOWN (If auiide cougfro! © LENGTH OF STAY IN Ib ( 


ra 


OLN its, « cIYO oe outside c¢ rate limits, write RURAL ond give nears mn) 
‘ond giyt near in) 

POY a Vliove C2148 SY téaa2 |X we Liz, Plaine 

d. NAME OF HOSPITAL 2 not ii y ee give street oddress) / d. a ADDRESS: 


2 OR INSHIPTI i ONTA FARM? 
£ =) sIUTION 
Om 
: 2I8 Lothuo fit GES Lislliur. five | e0D 
z ; 
5 3. NAME OF POM, "i , Lost 4. DATE Month FA Y , 
i DECEASED oe Rs z 4s OF aa Of Poy 7 lea) A 
3 -—{(Fype or print) ete DEATH 19 
2 5. SEX jishs OR RACE ]7. MARRIED aay ever naemeo 4 3. Pa OF uy, %. , [eS IF UNDER 1 YEAR|IF UNDER 24 HRS 
lost bir' Y) Months} Do) Mi 
V7 widowed [] DIVORCED 4 , [oe at ne EW PQ 
Va, us AL esses (Give kind ae “igh 10b, KIND OF BUSINESS INDUSTY 11. Bt LE CE oS or foreign country) Vi 12. CITIZEN OF WHAT COUNTRY? 
juring-most of working Mfe, even if retii 
1 \ oleae | Mzezd ae 


Sy 


/113, FATHER'S N, 14, MOTHER'S MAIDEN NAME 

Gites Wa Btcotwwv ace Sp AKs . 
1 va DECEASED EVER IN U. S. ARMED FORCES? |14. Es SECURITY No NT Addi t 
red ide time OPVBEE 


{¥es, 90. oF unknown} UF yes, give wor or dates of service) 

18. CAUSE OF DEATH [Enter only one couse per line 3 {0}. (6), ond fel. pag ae INTERVAL BETWEEN 

= & ONSET AND DEATH 
PART f, DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE in Lente Ge 

4£290,0 DUE TO ; 
7 A ake 
Conditions, if ony, which (o ake fo tA L727 ee eS 


gave rise 10 immediowe ( 
cause {o), stoting the under i. \ ats 
lying couse lost. LY Le lOeu 


in 72 hours after death. 


Then please remave carban popers. 


icate has been signed by the attending physician ond campletely filled in by the 


page 3 shauld be detached far use as th 


the registrar priar ta burial, 
~ 


= 
c 
s 
$ 
o 
i eo 
E6 
ge 
ie hee 
Ses 
oe65 FA Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOFAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. Was AUTOPSY 
$o2lo 7 |= ‘an fee i 
ae is ves] No (f/ 
eo3 5 = [200. ACCIDENT WAS UNDERLYING OQ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
apes & OR CONTRIBUTING CO) CAUSE OF DEATH 
S 5 © MIF ESTHER, NOTIFY MEDICAL EXAMINER} 
s z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote} 
= 3 Haut clin: While Not #hile foctory, street, affice bidg., wed 
5 Fd p.m. 19 fot work [7] ot work [J 
bi 
> 21. | certify that | attended the deceased fram, LL. C2 Rae , We af g CERES, We. Mthat | last saw the deceased 
alive on__ C, CoD, 325% 19.5 uae and fhat death os vin it eee the causes and an the date stated abave. 


ACTUAL 
SIGNATURE. 
— 


| fraasnns PETER LL errs hex OE 


may be retained b: 
TO FUNERAL DIRE 


(220. ByBIAL. CREMATION, | 270. DATE THERE 8 iL, wares, 2b. DATI + ‘Zs, NAME OF CEMETERY OR CRE pie” OCKYO {Ci wy) or i (Stor 
ors se esi) SO Ay Wh ee aie 4 Cilsdac : oe Mae 
EL OfL, (petit LY. "A 


173. FUNERAL a IGNATUR ae SS 


VS A15 (4) y y 
15M 10/57 LMA OLILLE: Fg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: 


Pe a 240. nt ‘s 8Y T3058. ‘ab. bokie $$ A TURE 


«: 


Pages | and 2 show 


nN papers. 
death. 


Then please remove car! 


the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 haurs 9 


ar attending physician. 
: After this certificate hos been signed by the attending physician and completely filled in by the 


e has; 


Ea) 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deal 
may be retained b; 


TO FUNERAL DIRE! 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11614 
11631 CERTIFICATE OF DEATH 


Reg. Dist. No. 
K eral daily 2. ee ere ee (Where deceased lived. If institution: Residence befare edmissian) 
oy o. b. COUNT! 
Prince Georges eee Maryland Eritice Georges 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! fawn) 
RURAL and give nearest town) 


Cheverly i. iH, A Seat Pleasent 
d. NAME OF HOSPITAL (If nat in haspital, give street address} _ d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince Georges General Hospital 6707 Eades St, | ves] NO ®) 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED | OF 
ype or print) Rebecca Jane Brown DEATH Oct. 19 
5, SEX 6. COLOR OR RACE | 7. MARRIEO [} NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Min, 
Female White — |wiooweat] —_olvorceo 22 Jan. 1869 ye. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR pa BIRTHPLACE (State or foreign country) 


during mast of working life, even if retired) 
None ¥ None West Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S$. ARMEO FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
m=" he |°“Wone "| “None Mrs.Fronia B. Dean, Norton, Va. 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), ond (ch] INTERVAL BETWEEN 


a = ONSET ANO DEATH 
PART |, DEATH WAS CAUSED 8Y: Gubhity ef e 
IMMEDIATE CAUSE {a)__£4 as (es leglen ee 
Canditians, if any, which ) Leetais al pee ee 


gave rise to immediate 


couse (o}, stoting the under, ( OVE TO 
lying couse last. ©) 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= se 
& KALCO LAA Q d g iA ves no] 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part’ gr Port It of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 a 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20f. (City or fawn) (County) {State} 
ry Hour 0. m. is While Nat while foctory, sireet, office bldg., etc.) ! 
z p.m. jot wark [[] at work (] ‘ 
21. | certify that | attended the deceased from._@ Ep 1a. EZ pee eae, . that | last saw the deceased 
ative on_____ (Le ae Cae ra and that death occurred 03,54. M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, state} DATE SIGNED 


Je f ST Sent Pert | Ucof. 


PHYSICIAN'S Dr 
o 


NAME (Type) Max. Herzber, LD ete OS a ee 


Za. ei Siete 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
Burial” | 10/13/1958 | Cedar Hill Cemetery |Suitland, Pr.Geo.Co.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE AOORESS: i 4 he GISTRAR ‘Qab. REGISTRAR'S SIGNATURE 
W.WeChambers ompany, Riverdale, Md, eeneer ts ‘alee A “in £ HE 


iner’s Offi 


“pending™ in pencil in tem, 18. Give Pages 1, 2, and 3 to the funerol dire 


g 
8 
is 
e 
g 
6 
8 
s 
= 
7. 
= 
o 
a 
o 
3 
s 
% 
i 
a 
if 
= 
3 
3 
8 
® 
$ 
8 
3 
3 
8 
4 
. 
g 
= 
3 
$ 
z 
2 
ry 
4 
= 
< 
* 
3 


ed to the Chief Medical Exami 


e. writing the word 


TO DEPUTY MEDI 
execute the cert 
4 should be for: 


< 
e 
‘4 
a 
3 
im 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11615 


7 Reg, Dist. No. 
1, PAGE OF ‘DEATH = 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before odmintion) 
°. i 
Prince George's manano || SE Maryland °°’ Prince George’ 


b. CITY OR TOWN [if outside corporate limits, wrile RURAL i LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporote limits, write RURAL ond give neorest town) 
‘ond give neces! towa) 


Cheverly iyal X Upper Marlboro 


d. NAME OF HOSPITAL OR iNSMtBON (if not in hospitol, give street address) d. STREET ADDRESS. Je. tS RESIDENCE 


Prince George's General Hospitaf / Box 193 Route # 2 Bs Lea 


3. NAME OF First i lost 4. DATE Doy Year 


DECEASED. OF 
(Type of print) Mark Chapman _ DEATH = we an = 
5. SEX { COLOR OR RACE a MARRIED [] NEVER MARRIEO Gd] 8. DATE oF BIRTH % ae {ie yeors 


Male ColoredwoowenO  ovorceotO | April 18, 195 ewe 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE faa or foreign country) 
during most of working life, even if retired) 


___None Infant Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clifton 5. Chapman _ Genava Wright 
15, WAS DECEASED EVER IN vu. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT 
pela Ko) | Le lan ce Rael None Mrs Foneve Chapman,” “same as # 2 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).) INTERVAL BETWEEY 


PART ATH WAS CAUSED 8 ONSET AND DEATH 
‘ART I. DI U' : 
IMMEDIATE Cause ©) Toxemia 


49/X but ¥0 


Conditions, if any. es wo _Bronchopneumonia 


covse lost, 
PART II, OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE TO DEATH | BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN I IN PART vif was AUTOPSY 


ERFORMED? 


ves) Nob 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) 
PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, foam jx (City oF town) (County) ~ (Slate) 
Hour om. While Net white foctory, street, office bldg., etc. 
ot work [] ot work [J 


21. I certify that I taak charge of the remains described obove, held on Autopsy (J, Inspection Ej, Inquiry fk], ond in my 
i , Accident [], Suicide [J], Homicide [], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [J Lssleakibs h 


ASSISTANT MEDICAL EXAMINER [_} 


James I, Boyd _ DEPUTY MEDICAL EGMCON Tal, _Ocotbe we ag 195 8_ 


Tho. BURIAL, CREMATION, |226. DATE THEREOF = fe NAME OF CEMETERY OR CREMATORY Gd. LOCATION (City, town, or county) (State) 


Hoes Specify) 
Arlington Net'l. Cemeter ia bic 


Buria. 1001058 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Daa. REC'D 8Y REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
Lthun £ 


oct 10 98 


Ro bert Ge MoGuire 1820 9th Ste, NeW Date 
AOCBZ0EXKXVS 


MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 
tems 1B & 1D Film FICA 0/5158 ge 11616 
en CERTIFICATE OF DEATH —! 


2: SEE ees ORNCE (Where deceased lived. If institution: Residence before odmission) 
°. 


b. COUNTY 
Georges 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neates! town) 


1, PLACE alll 

is wis MARYLAND 
OCcEe Ae, e 

b. CITY OR TOWN (if outside corporote limits 


eset AVE “Etsville 


LENGTH OF STAY IN Ib 


as) 

d. ou Sa oe (IF not in hospitol, give street oddress) y d. STREET ADDRESS ie. eRe] 

« B8Gs° Karlson Court ‘6603 .Karison.Court __| Ys) No Be 

z a Wes First Middle low 4. ad Month Day Yeor 

5 (ypeor prin §=Elmer. M. Cole cam October. 26 19 58 

é 5. SEX 6. COLOR OR RACE | 7. maRrrieD [[] NEVER MARRIED El 8. DATE OF BIRTH 9. pi Rhea IF UNDER 1 YEAR! IF UNDER 24 HRS. 
Male White [wows pworceo() | Aug.16.1870 gh se ‘3 


1a. — ke Geet oe kind < bat ‘th 10b. KIND OF BUSINESS OR INDUSTRY 
pa eat eee ae 

Retired Wachinis’ | Navy.Yard 

13. FATHER'S NAME 


Francis. Cole 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
fen, "Hy vaknown) (IF yer, give wor of doten of service) 
o” | 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Washington.D.C. 


14. MOTHER'S MAIDEN NAME 


Frances, Middleton 


17. INFORMANT Address 
Frances.E. Cole. Son 


18. CAUSE OF DEATH [Enter only one couse pes 


PART I. DEATH WAS CAUSED BY: 
BBG s IMMEDIATE CAUSE {o). 


oe DUE TO 


WEEN 


INTERVAL 8E 
ONSET ANI 


Then please remove carbon popers. 


Conditions, if ony, which 
gove tise to immediote 
couse (0), stoting the under- 


ransit permit. 


the registror prior to burial, cremotian, or removol, ond in ony event within 72 hours ofter deoth. 


ATIENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. Poge 4 


¢ lying couse lost. te) rs le Y22 Qs Q d 4 ’ 
2 3 Part JC)OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU) WAS 
e [ie Pe i Hh 
- Wy 
a Pals ror FAAAA ves) NOB 
> = | 200. ACCIDENT WAS UNDERLYING [)_['20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
e & [UE EITHER, NOTIFY MEDICAL EXAMINER) Sd 
3 S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
5. 3 pen While. —~Tarwite— foctory, street, office bldg., ete.) | 
= ~3 pm NF fot work [J of work LJ —_—_—. { 
3 P = 
21. | certify that I attended the deceased fram_§/4 ZY ALL---. wS_f, ta, ) a » 19S AX thot | last saw the deceased 
alive on ed fFeree 2 Se and that death accurred atl <M, from the causes and on the dote stoted abave. 
ee: Pobobess {Street, city or town, stgte) DATE SIGNED 
ACTUAL 
syees | [fie vo SIS [oh StY UL WeekB&e 
sever ' ‘ 
so53 PHYSICIAN'S Qeh 
Seg2 2L Lo eS Tea Se ee a ee ee ee ee ee 8 Sees AE cana > yi 
% Bz° Wo. BURIAL, CREMATION. 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~>5 % MOV. city’ 
= pe? Birial 10.29.58 ie ; ekeesca Suitland. Maryland 
e F 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs AIS (4) ‘| Lee. Funeral. Home 300. Ath.st. N.E. lice 158 oe oe 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11617 


Are SPONSE AMINES SERTIEICATE OF DEATH a, vin no. 


1, PLACE OF DE, 2. USUAL RESIDENCE (Where d ved. ,If institution, Residence before odmission) 
oF COUNTY, A ©. STATE COUNTY sare 


es 
ma 
PO 


Chey eC MARYLAND 


. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If 


'd. STREET aopressé rs RESIDENC on 
ON A FARM? 
IWGP SF —— Oop 


Poge 
Tes. 


RAL jive nearest town) 


rect 
é 


Hong with form PM3. Poge 5 may be retained for 


4. tt “Month Yeer 


NSANAMEOF | — ’ 

(Type or print) / ¢ is LY, Beni : a 557 
oi © COLOR GR RACE |7. MARRIED pal NEVER MARRIED [][®. DATE OF eieTH STAGE won [FUNDER IYEAR] TE UNDER 24 His 
VI | aS Ol wiooweo C] oivorceo [] 7. ol Ao ‘= WF 7 wry 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR a 4 11. BIRTHP| (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


lf ony delay is necessory, please 


during most of whrki Talired) 


LL LAA y 
13, FATHER'S NAME 


Unknown 


15. WAS DECEASED EVER IN U. 5. ARMEO FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
Trew mggrpgninow) | IM ye, give war o dotes af service) 


ile poges 1 and 2 with the State Boor 


or its designoted agent, prior to burial, cremation, ar removol, and in any event within 72 hours ofter death 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢). ote aS] > WNTEEvat BETWEEN * 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

q DUE TO 
Condilions, H ony, which (b) 
gove rise to immediole cavis 
{0}, stoting Ihe undertying( OUE TO 
couse font. -—— # to. 


Hem 18. Give Poges 3, 2, ond 3 to the funeral di 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yes. eee ‘AUTOPSY 
RE 


ORMED? 
YES No] 


PRIMARY RECS EEUTING: Oo 
CAUSE ORD oud aru 
Whe, TIME OF INJURY Monthy Day, Yeor [20d. INSURY OCCURRED (Moe. PLACE.OF JURY (Home, form, 1201, (City or town) aa» eee 


HOUt gett wit Leow facie sipbssttice Wi. sted | 2g 
Lgh- pm FBO wSB loi work C] orwok fy Bo on hyo byes f Me 


21. V certify that | took charge of the remains described above, held an Autopsy B4n. inghection DAW inquiry na and in my 
resulted from: Natural causes [1], Accident [1], Suicide (], Homicide fi, Undetermined manner [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE AJOW INJURY OCCURRED. (Enter poture of injury Jn Port aa Ml of item 18.) 


9 


MEDICAL CERTIFICATION 


‘ad ta the Chief Medical Exominer’s Office a 
R: Poge 3 should be sed as o buriol-tronsit permit. 


, writing the ward “pending” i 


a 


£ 
3 
3 
5 
3 
<£ 
x 
“ 
fa 
= 
3 
3 
Fa 
fH 
g 
g: 
3 
2 
3 
° 
% 
2 
2 
= 
s 
& 
s 
3 
: 
= 
< 
x 
Ey 
~ 
a 
yu 


r 
_ CHIEF MEDICAL EXAMINER [] oe cee 


"ASSISTANT MEDICAL EXAMINER o 


Ad DEPUTY MEDICAL EXAMINER PB fe Or i= icy x 
Fo. BURIAL, CREMAI coaay oe iy (on Aiee [TAL o- t #5 
23, FUNERAL DIRECTOR'S SIGNATURI ADDRESS: 2do. REC'D GISTRAR ‘2b. aaa bid PR 
John T. Rhines & Co. 3015 12th St., care OCT 6 98 am 


TO DEPUTY MED. 
execute the cer! 
4 should be for: 
TO FUNERAL DIR! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: ¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11618 


FOR STATE i Reg. Dist. No. 
HEALTH, 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare o 
: xe) ; 
ees M ie Prince George's marviano || ° SE Virginia. >. COUNTY Westmoreland 
e238 b. CITY OR TOWN it euride corporate iin. write RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporote limit, write RURAL ond give neorest tawn) 
Sheverly Md DOA E / 
a © Chever. Qldhams § x - 
= 75o 4 dg. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) d. STREET ADDRESS e Guinea ae 
Prince George's General Hospital i ay ves} NOD 


3. ples OF First Middle Lost 4. DATE Month e Yeor 
’ 


CEA: 
restore) Rufus Bailey Dameron bum October 


5. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE jin yeon  [IFUNDER LYEAR| IF UNDER 24 HPS, 
male white Eee PS oworcen [| Avg 28, 1880 et Peer, Daven eve || Aire 
TBe; USUAL OCCUFATION [Give kindof work done] 0b. KINO OF BUSINESS OR INDUSTRY [11. IRTHFLACE {Sot or foreign cowry) 2. CITIZEN OF WHAT COUNTRY? 
R,tired ail carrier Virginia USA 
I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — e 
Joseph S Dameron Amelia Ambrose 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 500, 26th ttvenue 


John 5 Dameron Wiijcrest Estates, Maryland. 
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tiem, 18. Give Poges 1, 2, and 3 to the funeral di 


“s Office along with form PM3. Poge 5 may be retoined for 


Page 3 shautd be wsed os 9 burial-tromsit permit. File poges 1 ond 2 with the State Boor 


Gave rise to immediate couse 
{a), stofing the underlying( PUE TO 


pe 


iner 


caves fast. (¢. 


EXAMINER; This certificate should be executed within 24 hours ofter death. 


Qe 
ee é PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS Su 
su ; Sia aa ican ) 
35 o |§ veC NOY 
me 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
vo PRIMARY () or CONTRIBUTING DD 
oz CAUSE OF DEATH. 
pe 2 —-— 
oe 3% [20c. TIME OF INJURY = Month, Doy, Yeor —[ 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 200, (Cily 0 town) (County) {(Stote) 
£5 & Beetigi While Not while foctory, siree!, office bldg., etc.) | 
De 2 Sa 1g ee det erkibpe elit ‘ 
fE . - a F 5; 
5 2 21. Veertify that | taak charge af the remains desgribed abave, held an Autapsy [_], Inspectian [4 Inquiry [FX and in my 
oe apiniangteath resulted fram: Natural causes [Yf Accident [[], Suicide [J], Hamicide [[]. Undetermined manner [J 
L iwt 
+) 
7a ACTUAL DATE SIGNED 
oe actuat — map, CHIEF MEDICAL EXAMINER 
eee ASSISTANT MEDICAL EXAMINER as + 
£°5 ¢ ex S 
E 228 7 NAME yt) | A f-/ e Gees DEPUTY MEDICAL EXAMINER Get (ps 
Scse Flo, BURIAL, CREMATION, |72b. DATE THI nor, i ar cal Bes ORG Tid. i dik 2 3 town, or county) (Stote) 
asse EMOVAL (Specify) 10 ge. pe Sioa PrORy, 
o°*o 
- - 


Tao. REC'D BY Wi ero 24b. REGISTRAR'S SIGNATURE 


58 Oni hug gh Geom 


DATE 


; pay LPIRECTOR'S SIGNATURE ADDRESS? A/ > 
VS. AISME > ‘ 
BM 2/57 Sa PZ os C12 , 


oad 


tor, 


irec! 


Mee di 
19 


Pages 1 and 2s! 


_popers. 


Then please remave carbon 


is certificate has been signed by the attending physicion and completely filled in by tl 


he haspitol ar attending physicion. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
may be retained, 


TO FUNERAL DIR 


VS AIS (4) 
15M 97/5! 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 61 9 
11604 — certiFICATE OF DEATH 


Reg. Dist. No. 
1 easel % Sapte Hels (Where deceosed pee Caen Residence before odmission} 7, 
Prince Georges MARYLAND Maryland ‘ Prince Georges 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {[f outside corporote limits, write RURAL ond give nearest town} 


Hyavtsvitie ”” h yr. 5 mon, || /4 Hyattsville 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) |. STREET ADDRESS . Pgs ad 
A 
/5706--40th Ave., ves [} No 
3 


STOES“A0th Avenue 


3. Beecees First Middle Lost 4. Bed Month Day Yeor 
et HENRY EDWARD DOEBLER Siam October 15th, 468 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED {Oy J 8. OATE OF BIRTH 


9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS_ 
lost birthdey] [Months] Doys | Hours] Min. 
82 on. 


Male White wiooweo K] ovorceot] | June 25th, 1876 
100. pip carta tall Boece eine ot ete fore 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ilGarrier (Retired) |US Post Office Dept. Hastings, Minn. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Otte Doebler Elizabeth Sommers 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Nene Mrs.Helen Stover, 5706--40th Ave.Hyattsville, Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c).} 
PART 1. DEATH WAS CAUSED BY: 
2 a) AA IMMEDIATE CAUSE ie ee we A 
rem UE - DUE TO 
o a 
Condi if ony, which Qi tro - Vd CAA) Qntenr'y fe-Gnd>;> 


INTERVAL BETWEEN. 
gove rise to immediote 
couse {o}, stoting the under: DUE TO 


ONSET AND DEATH 
7 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS TORSY 
yes] No 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. {City of town) {County) {Stole} 
Mote ocht While uehite foctory, street, office bldg., etc.) | 
pom. 19 fot work [J of work [J H 


21. 1 certify that | attended the deceased from,____ WL, 10... 2e- TA V9 Vd thot | lost saw the deceased 


alive on..._Cetrbue ¢¢, VF. = ond hat death occurred at..//:'c372M, from the causes and on the date stated above. 
_-s ADDRESS {Street, city or town, stote) DATE SIGNED 


seit Mh bAP Care tn Kup eS 
magus 1) § ZL ELS CHL Ce 


Ze. BURIAL, CREMATION: 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. ‘Zid, LOCATION (City. town, or county) (Stote) 
firtat” |0ct.16th, 1958 | Cannon Falls Cemetery Cannon Falls, Minn. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ha, REC GISTR ‘Dab. REGISTRAR’S SIGNATURE 
W.W.Chambers Company, Riverdale, Md, inte DoT TPES Ct Pome 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11605 CERTIFICATE OF DEATH 


11620 


Reg. Dist. No. ¥ 


< ce 
S 3 “\\ 1. PLACE OF DEATH is 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 £8 i 2. COUNTY Prince Georges anv o STATE Maryland b.courry Prince Georges 
= A b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
8 RURAL and give neares! tawn} es ek 
Hyattsville Md / Mt Rainier, Md. 
oe - d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
- / 3) OR INSTITUTION / ON A FARM? 
S Hyattsvil Nursing Home - 3808 32th street,. ves [] No 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year ; 
- DECEASED OF 
3 {Type ar print) Ma Love Dorr DEATH Oct 2, 1958 iy 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. pSetaeat IF UNDER YEAR] IF UNDER 24 HRS. 
‘i Jost birthday) war = 
é female white | woowe pvorceot | Oct 27, 1869 ee Doys | Hours | Min. 
ee 10a. USUAL OCCUPATION {Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oO. during mast af working life, even if retired) . 
sewi self Forrestville New York USA 
14, a NAME 
: 
tomas? Shattuck ora Bennett 


us WAS DECEASED Ever U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fet, no. oF unknown) i thresl gre ceetvateen Sl serra athe see 
| ee Aake Philip C Dorr Mt Rainier, } 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {e).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: i : ONSET AND DEATH 
WO IMMEDIATE CAUSE (a), a 
of 7 a xX DUE TO 7 


Canditions, if ony, which (0 
gave rise ta immediote 
cause (a), stating the under- 
lying couse lost. (¢) 


Then please remave carbo: 


| crematian, ar remaval, and in any event within 72 haurs aftér death. 


21. | certify that | attended the deceosed from.3.~ 4.7, 19.37, to_ZO- a. , TAC that | last sow the deceased 


After this certificate has been signed by the attending physician and campletely filled in by the 


ched far use as the burial-tronsit permit. 


c 

i] : 
a ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Nie ae 
> gE t 

£ { 7 ‘ 

& aS Jats geaey yo tt, GA gael a a OTe a ves] NOG 
ey = Wo. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INMRY OCCURRED. (Enter nature af injury in Port | or Port If of item 16.) 

§ & | OR CONTRIBUTING () CAUSE OF DEATH 

5 © (IE EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= = Hour a.m, While Not while foctory, street, office bldg., etc.} 4 

3 = p.m. 19 lat wark [] at work [] i 

6 

3 

s 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afte 


233 olive on_. bi , and thot death accurred at»: AM, fram the causes and an the date stated abave, 
SY 30 ADDRESS (Street, city or tawn, state) DATE SIGNED 
St ACTUAL e 
Be B38 | SIENATURE Lu bhcle 13. Lieu ee. MD. a 2. pie AGs 
faze 
Zeaes PHYSICIAN'S pen Be 
Rexee Name (types VY a fg hd é MME. Kasiryer LM), a tae Ce 
& ae “ 2 IE OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
~D = 
Ee Oct 4, 1958] Evergreen Cemeter Bladensburg, Na. 
co 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) i” : a 
15M 10/57 f. Gasch's Sons Hyattsville Maryland, |oadCT 6 '58 


be filed with 


erol director. 


Pages 1 and 25! 


: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 
Then pleose remove corbon popers. 


: After this certificate hos been signed by the attending physicion ond campletely filled in by th 
hed for use os the burial-transit permit. 


he hospital or offending physician. 


hac 


the registror priar ta buriol, cremotion. or removal, ond in any event within 72 hours ofter, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11680 _ CERTIFICATE OF DEATH 


11621 


Reg. Dist. Ne. 


———— J 
Cc 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived/- Institution Residence befpre edison) 
°. COU! S 9. STAI eet rs A 
A 5 (GEORGES manu Diseneke VA U BK Penna. 
b. CITY OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) V 
RURAL ond. give nearest town) 5 <9 git 
£ids BEB PIXXDIAKK. Jessup 75 X "| 
& “ ey, {If not ps hospital, give streel address) ’ d. STREET ADDRESS. 312 411 Street °. Sys 
. SAF Hostithe, ONOREUIS Sx, 5 Nope 
3. NAME OF Fries Middle Lost 4. DATE Month Ci udice 
= ‘ 
fiyeeioripen') MEBHT Pu pee HA, kK DEATH OcT 27 v5 EG 
3. SEX @ COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR[IF UNDER 24 HRS. 


CAL  |woownt _ vvorceo 


Ocr 27 SF 


lost birthdoy) 


Months! Doys | Howes 
— | 


om. 


Wa. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


ms y cur Gi goth 11. BIRTHPLACE (Stote ar foreign country) 
= luring most of warking life. even if retin 
MA VLAD Us 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
< vf 
s/o GeklGetTrté fs  Ser#z 
ths Was eat ghd U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. fo. oF Owen) TE yer. geve wor, ‘of servite) oo 
LM, FATHER. SEER 2 
1B. CAUSE OF DEATH [Enter only one couse per ling-for (). INTERVAL BETWEEN 


ECEO Xa 


& iD DEAT 
1eLr4 


- 


PART |. DEATH WAS CAUSED BY: az 
IMMEDIATE CAUSE (o] 
"PG 2,0 DUE TO 
Conditions, if any, which fb. 
Gove rise to immediate 
|, stoting the under. ( DUE TO 
lying couse losl, a 


| 


21. | certify that | attended the deceased fram, £9: AS To. 
alive an_ Sf LOS (aa we i Te , 


a Paat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. NpAsTAUrorsy 
£ mt 
ats NS not] 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Port Il of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< eee PST 

& ]2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {State} 
a Hour o. m. While Not while factory, street, office bldg., etc.) i 

= pom, 1 fot work [} ot work 


ACTUAL 
SIGNATURI er 
2 a2 | 
: oa PHYSICIAN'S “ b we 
2 ROCA, Ly fevee Caer umecm. RMD REUS AEE, wpsh AS a 
a F a 22a. BURIAL, CREMATION, Tb. DATE THER! ey ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. U TION (City, town, ar cougty} {State} 
32 Ri pny Bi ba 5 - ee 
3 23. FUNE i, 5 SIGNATUR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
27 tf 3 0 '58 
YS AIS (a AA, ys oe a] arDCT Onthun § Maint 


2050 


--a 


directar, ; 
filed with 


rn 


led in by th 


rban papers. Pages I and 2 shduli 


rege! 


campletely™ 


‘ 


Then please remave 


: After this certificate has been signed by the attending physician 


page 3 should be .setached far use as the burial-tronsit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
he hospital ar attending physician. 


VS ANS (4) 
1SM 10/87 


MARYLAND, S725 DEPARTMENT REALMS RANTINCRE 1 _ 11629 
CERTIFICATE OF DEATH 


& tO Reg. Dist. No. 4 
if aan = rece (Where deceased lived. If institution: Residence before odmission) 
2. o b. COUNTY 
MARYLAND 
Prince Georce Maryland Prince Georges 


b. CITY OR TOWN {it outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! lown) 


x a nont Hei. ghts 


neve O BS) “a 
‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) | & STREET ADDRESS e. 15 RESIDENCE 
7 | ‘OR INSTITUTION ON A FARM? 
|_Prince Georges Gen Hospital 5918 Jay Street MSIE (3g 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
{Type or print) jaiede Edward OEATH October 28 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [[] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ms lost birthdoy) [Months] Doys Min. 
- Neoro wipowep [) pivorceo [] 0 06 Aide yes. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
13, FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Isaac Edwards Unknown 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ii INFORMANT Kadress 
(fer no, oF unknown) {I yes, give wor or dates of vervce 
NO 
1B. CAUSE OF DEATH [Enter only one couse per line for {o}, (b}. ond (c]-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , ener 


ZH AAN4A334 


Ytttne 


IMMEDIATE CAUSE (o} Ze % 


1x DUE To 
Conditions, if ony, which (0 Ad nee? 


gove rise to immediote 


couse (0}, stoting the under ( PUETO 
lying couse lost. fe). 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19 WAS AUTOPSY : 
3 “gt x YES. no) 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 4 20f. (City or town) (County) {Stote} 
Hour. m. While Not while factory, street, office bldg., etc. 
p.m. lot work [[] ot work (CJ ' 


21. | certify that | attended the deceased from._.....--_-.-______. , WH, teOetober..28-., 1958. thot | last sow the deceased 
olive on__Qgtober-28------. 1258-,-, and thot death occurred atS.s10P__M, from the couses and on the dote stated above. 


I ae ot 5 OO, SOU oe Te ee hlet CtaaD y: iV iia 


Zot 
muses), Caen, Sd 


MEDICAL CERTIFICATION, 


BURIALCREMATION, | 22b. DATE THEREOF 7d. LOCATION, | 
REMOVAL (Specify) /f-{- (G58 
Fa f 2 
2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE NOY 3 '58 Crile £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11600 CERTIFICATE OF DEATH 


= 


. 11623 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. STATE aryland ».county j 


1, PLACE OF DEATH 
a. COUNTY Pri ceCGeorre MARYLAND 


b. CITY OR TOWN {IF outside corpogate limits, write 
RURAL ond give neprest town) Ao BD ys 7) 


filed with 


‘al direetar, 
we 


R: i 
\ 
Ness 


¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {}f outside carporote limits, write RURAL ond give nearest tawn) 


fz COllefgoPark 


ee d. en os a {If not in hospital, give street address} d. STREET ADDRESS ts ae es 
st OR INSTITUTION 4905 Fox St ON A FARM? 
ss > ves] no) 
e 
5 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
= Tr ' t iW NGLTSa t 
3 eer) BVA JWANLTIE ENGLIS DEATH oor ist iy 98 
> 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tin yon 1F UNDER 24 HRS, 
W + 3 OZ. ° jax! biahaey) | Xonths] Da Min. 
Fenale hite Winowen ER vvorceo py) | Dee 25-187 SY | agente ari" | in 


i 100. icles See URSIN love kind es sone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
% ering Le ey: Tee rete) ne Work Washington.).C, USA 
2 ; 
5. 13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
a | liiam G. Collins Frances Olivia Stone 
2. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address + bie s ‘ag 
yervica) 


Mirs Avis Be Rowland. Colledge Park.Mad, 


(res, no. oF unknown) (IF yes, give wor or dates of 1 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) 
PART I. DEATH WAS CAUSED BY: > , 
|. IMMEDIATE CAUSE ( VOLE L a 


Suey U 
sf NI ATH 
SOF 


Then please remayeCarban papers. 


/ of DUE TO 
So ion oe 
DUE TO 


cause (a), stating the under- 
lying couse last. (c 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


ys noo 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a, 1. While. Not while. factory, street, affice bldg., etc.) | 
p.m. 1 Jot wark [J] of work [J ' 


m 
ry by yO = a a re a = 

21. catty shot Jered the deceoted fram Mel MUA T= 1937 to POO ~4 Se sR hall lest caw the decease 

alive an. L—f ot Oe , a and that death accurred at she -22.M, from the causes and an the date stated above. 


4 4 ADDRESS (Street, city ar town, stote) DATE SIGNED 
site Loto E, Yllr fpzils. Goer 


Zz 
Q 
5 
= 
& 
Ft 
o 
eh 
< 
6 
go 
= 


: After this certificate has been signed by the attending physician and completely filled in by t 


tached far use as the burial-transit permit. 


¢ haspital or attending physician. 
the registrar prior to burial, crematian, or removal, and in any event within 72 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs offer death: Page 4 


a 2 
ig: CON Wee gai CC Murer 
i 
ig Satay | 1074-58 Forest Oak Gaithersburer.. Md 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ysais ia) Ernest C. Gartner. Gaithersburg. ids |p 2 QCT 6 '58 Cuthen # 


i. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 t 62 4 
11636 CERTIFICATE OF DEATH ‘ 


gave rise to immediate 


i DUE TO = Se + yy — 
cause {0}, stoting the under. ( / : : xt 
lying cause lost. ( Ree ee coke Jy ¢ Whe oF AUB SE Qa p 


a Reg. Dist. No. 
= 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 MARYLAND or STATE b. COUNTY 
a pre Mf nd 
< b. CITY OR TOWN {If outside corporote ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate timits, write RURAL ond give neorest town} 
4 RURAL and give nearest tawn) 
a. he ve Hours Hyattsville, Nd 
Zz 2¢e d, NAME OF HOSPITAL (tf not in haspital, give street address} , d. STREET ADDRESS e. I$ RESIDENCE 
£5 9 
6 =%4 LY 4 OR INSTITUTION ON A FARM? 
ees Prince Georges Genera. 108 ves (]_NO DF 
£6 3 NAME OF First Middle lost 
Ue 
=e (ewer prin ‘ots L. Espey 8 
>e 5. SEX 6. COLOR OR RACE ]7. MaRRiED [] NEVER MARRIED [[]7 8. DATE OF BIRTH 9. AGE {In years ER 24 HRS. 
2 lost birthday) | Months Hours | Min 
can ah wiooweo [7] pivorceo 1] yn. 
a2 
es do. USUAL OCCUPATION (Give Kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
9 luring mrast of working Jif. even,if retir - 
28 | I IusELES SE" ThE PSAs Washington D. C, USA 
H 
58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69 . . 
ae Francis H Espey Mina G. Mitchell 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tas, no. oF untiown), (Ht yes, give wor oF doles of service} % % : 
J | MinaEspey Carroll Hyattsville, Md. 
o no. 
8 18, CAUSE OF DEATH {Enter only one couse pey-tine for (a}, (b). ond (cl. ‘ INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY; } le )0/AL-49 teas ; si pl Span aii 
§ IMMEDIATE CAUSE (0! Ce, ¢ Aa4e ee 
‘ ; 
€ f . DUE TO ay 
= Conditions, if any, which ; 
3 Yai ol 
6 
a 
3 
ig 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII TO DEATH BUT NOT RELATED TO THE TERMINAC DISEASE CONDITION GIVEN IN PART tia) | 19. page| 
Ga : ae r 
260% cA cos} og foes vs] nom 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


After this certificate has been signed by the attending phys: 


tror prior to burial, cremation. ar remaval, and in ony event within 72 hours after death. 


5 
3 
a 
ase ( 
202 DeACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
£22 yet] OR CONTRIBUTING L) CAUSE OF DEATH j 
ee ¥ G [(IF EITHER, NOTIFY MEDICAL EXAMINER) ] 
See & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} {State} 
B28 a se While Not while factory, street, office bldg., etc.) 
Se. = p.m. 19 Jat work [] ot work (C] ; 
Cae | = > Y, 
es 21. | certify thot 1 attended the deceased fram. — S70 Ae Ae cr eee ie  12_2.,that | last saw the deceased 
@ ; 
3 3 alive ontee seh) Sn Se Naa and that death accurred at_102252M, from the causes and on the date stated abave. 
Ee: “ad ' ADDRESS (Street, city or town, state) DATE SIGNED 
< a . (22f bs 3 
— 2s _Hye=tts hat waa = oie occa Ee /ORSS ). 
tare | ¥ 
2253 PHYSICIAN'S Hyatt 
ee = = NAME (Type) —Aa3 Ds x ae = 
Fa 83 2 > To. BURIAL aN 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
~> 4 wi A aH 2 a 
age g2 Burial Oct 7, 1958 | Mt Olivet Cemeter Washington D. C. 
re 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4 F 's S ville, Md ’ r 
15M ion + Gasch's Sons Hyatts v 3 pate OCT 8 ‘58 Cnithug £ Kar 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 9 rE 
11637 CERTIFICATE OF DEATH 3 


Reg. Dist. No. 


os 

a |_| PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 Ki ©. COUNTY iadViio [fo cSuSTAE : b. COUNTY 

DA Prince org ng Prince Org 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


‘os 


® 


ne ye ri} 3 O a et ii¢ PD S 
3 @. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
* a4 ‘OR INSTITUTION / ON A FARM? 
= / Prince orge Genera 915 65th Ave, YESS NG ga 
8 2. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED OF 
3 (Type or print) Baby Boy Ford DEATH 10 13 19 58 
& IF UNDER 3 YEAR! IF UNDER 24 HRS. 


Doys | Hours 2, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED Oo 8. DATE OF BIRTH 3 erltntio 
Male Black wipoweD [] Divorced [] 10-13. -58 yes. eae 


te be executed within 24 haurs ofter death: Page 4 


ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most of warking life, even if retired) ) y 
Newborn Dall Z U.Sehe 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Be Charles Palestine Nichols 
oe 
= ° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
E ervacser valor HF Yenighte We or dota etlserten) 
© 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL 8ETWEEN 
a PART |. DEATH WAS CAUSED 87: sees se” sah 
(7 IMMEDIATE CAUSE (o)_. 
= DUE TO > a 
Conditions, if ony, which (b) 
gove rite to immediowe | 15 


couse (0}. stating the under- 


lying couse lost. ©) 


ton. 
After this certificate has been signed by the attending physician and completely filled in by the 


DING PHYSICIAN: The law requires tha! the death certifi 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hourg ofter 


13 
S 
a. 
225 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS. AUTOPSY 
Ros = 
ass S ves] no] 
ba = [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port il of item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Hee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s a 
oss & f20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 
Soar r= fours tows, While Not while foctory, street, office bldg., etc.) ! 
3 5 2 p.m. 19 Jot work [] ot work [7] ‘ 
= 7 v 
aes 21. | certify that | attended the deceased from... / O - 13,1934, tof O03, Q,that | last saw the deceased 
2228 " ) 
Zoe S olive Cee Ao ee 19.2.2: __, and thot deoth occurred at.11 004M, from the couses and on the dote stated abave. 
+ ; ADORESS (Street, city or town, state) DATE SIGNED 
Pe of els yr 
apes Dw Ol 4s 
Ofar j / 
z2a3 j PHYSICIAN'S 5 
Rese amend Dita: diGhi We sPer isp 
a 
% 82° . NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
5 : $ 
= aay [Prince George's General Hospital, Cheverly, Md. 
° 
A ( . REGISTRAR™ RE 
ma ee uf > DOM rry We Penn, Sr|Zée RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 


Administrator. parQCT 2 2 ‘98 Citbun £. 


1$M 10/57 X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11638 CERTIFICATE OF DEATH 1162 = 


Reg. Dist. No. 


, PLACE OF DEATH 2. USUAL eda {Where deceased lived. If institution: Residence before admissian) 
o. COUNTY a. STATE 


b. COUNT, 

MARYLAND 

Prin Maryland Prince George 
b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


RURAL ond give nearest lown) e 
i¢ Mount Rainier 
d. NAME “OF HOSPHAL {If not in hospital, give street address)  d. STREET ADDRESS e. 1S Wed 


OR INSTITUTION é ON A FAR 
Prince Georges General, Hosp. 1008 __37 Street vO NOS 
. NAME OF Fi a oN = 
DECEASED irst Middle Lost 4 teh Month Day Year 8 
{Type or print) Henrietta Forest beats §=- October V4 195 
. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Female Waite winoweX] ovorceoQ | 2 Vi 0. a a 


100. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS O! ie INDUSTRY | 11. 


<i 


& occ) 


Pages 1 and 2 shal 


“agcjhg most of working life, even if retired) 


Ma AS AA po eee 


T3FATHER’S NAME y 


4 
pe. WAS DECEASED EVER IN U. S. ARMED FORCES? {1 ¢/ yaaa es SECURITY NO. ae 
Tes. en {UF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), a ond {c) ix INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


LLH0.74 DUE TO 


va MOTHER'S MAIDEN 


te be executed within 24 hours after death: Page & 


=) 


Then please remaye corban papers. 


Conditions, if ony, which ©) 
gove tise to immediote 

couse {o), stating the under ( OVE TO 
lying couse lost. te. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. SDL 2 
<--> a. 2 mI 
te oO N 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING CE} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., oly 
p.m. 19 jot work [7] ot work [] 


21. | certify that | attended the deceased from._.Jgn,g-12. 19.22, to ets BT ORS. that: lent eawstheecected 


olive on Dete- 27,1958----, 12__---,-, and that death Scare aa from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Sune Age wo. 3308 Perry St, Mb. Rainier, Md, 10/26/58 


Say GC. HAGEAGE 


a FUNERAL ee 'S SIGNATURE 24. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) 0 ¢ 
18M 10/57 a : DATE 58 eee te 


2 
SE 
~ 
ee) 
= 
D 
= 
= 
2 
ef 
o 
& 
S 
& 
2 
€ 
5 
© 
Ee 
& 
3 
£ 
a 
D 
= 
> 
e 
2 
3 
© 
2 
~ 
z-) 
€ 


ransit permit. 


PHYSICIAN: The law requires that the death certifi 


e haspital ar attending physician. 
MEDICAL CERTIFICATION 


After this certificate has been 


the registrar prior to burial, crematian, ar remaval, and in any event within 72Maurs after death. 


page 3 shauld be a: for use as the buri 


may be retained 
TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ks yaaa EXAMINER’S CERTIFICATE OF DEATH 11627 


Reg. Dist. No. 


De PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Saagiiion): 
°. 


$2.2 Prince Georges manviano || ° STE Maryland »counn’ Prince Geo. 
grea Bb. CITY OR TOWN iit oon corporate min, mite AYPAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outtide corparate limits, write RURAL ond give nearest lown) 
etd pa pe ls . 
i © attsville | 4 years 7S Hyattsville a, 
§ . - d. NAME OF HOSPITAL OR INSTITUTION (Sf not in hospital. give street address) STREET ADDRESS: e. (§ RESIDINCE 
é g 4 2025 fe ON A FARM? 
2sdRe. ° Rittenhouse Street {2025 Rittenhouse Street ves] Noy 
@e ee =——= — = = == = — — - - — = 
BSsoR 3. NAME OF Fiet Middle Lost 4. Date “Month Doy Yeor 
ae a DECE 
Vere, {Type or print Elmont Prentis: Forman Beara October 23 19 58 
6 es $s 3. SEX 6. COLOR OR "RACE ihe MARRIED a NEVER | MARRIED oO ‘a. DATE OF BIRTH 9. AGE jin years 1FU UNDER es iF “UNDER vii HRS, 
= cea o hi ‘Months “a: Min. 
5 5 Male i wipoweo [7] Divorced [) 1160) 
7. Al We. USUAL OCCUPATION Bs kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY fi. BIRTHPLACE {Stote ¢ or foreign 1 V2. CITIZEN, OF — COUNTRY? 
5 ie: during most of working life, even if retired} 
| Truck driver West Virginia U.S.A. 


43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ietitia Snyder_ 


it witht 
bony 
a” 


poge 


Si 


SS? ]16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yee | ww. 2, J 80-18-808) | Helen L. Forman; same address as # 2 ‘ 


L BETWEEN 
ONSET AND OATH 


Edward Forman. 
15. WAS DECEASED EVER IN U. S. ARMED FO! 


18. CAUSE OF DEATH [Enter only one couse per marti (0). {b), ond (c).] 


ttem 18. Give Pages 1. 2. ond 3 to the funeral direg, 


jled to the Chief Medical Examiner's Office alang with farm PM3. Poge 5 may be retoined for 


cate should be executed within 24 hours after death. 


See M.D. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [_] October 23 1958 
DEPUTY MEDICAL EXAMINERS] ”, 


4 should be for 


2s 
“2 
aS 
8, 
wa PART 1, DEATH WAS CAUSED 8Y: 
2° ny, IMMEDIATE CAUSE fo) _ Hemorrhage and shoek 4 ™ ; 
£g5e 774) OUE To 
BSE Conditions, if ony. which eL Gunshot wound of head 
eh Gove rise to immediote coue 7 = a = i 2h ileal 
oe {o}, stoting the underlying( PUE TO 
5 oe couse lost, {e) = =_—_- =? =e 4 
2s 2 é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo)] 19. WAS AUTOPSY . 
5 uD Ml 
5 : § G Kj yess} NOTE 
Ei £0 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part Ii of Item 18.) 
Sx ad i ilee oR CONTRIEUTING LI 
gees 2 eae Self_inflicted_pisto]_wound of heads 0 
ey 8 es 3S [20c. TIME OF INJURY Month, By Year, .)20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, {70r. {City oF town) (County) (Stote) 
eso 8 10- Ke SBlwrite Not while factory, strest, office bidg., etc.) ; 
Zere5 2 00 P. ot work [] of wort “| Home | Hyattsville Pr. Geo. Md. 
2cehe2 - : = > 7 
Ae 2s 21. I certify that | took a of the remoins described above, held an Autopsy [_], Inspection [MR Inquiry J, and in my 
fone €5 opinion deoth resulted fram: Naturol causes Le: Accident iit Suicide Homicide Oo. Undetermined manner [_] 
Fe a 
o 
A a 7° 2 yy DATE SIGNED. 
aysze ae AF 
ate 
a3 
a5 
Ze 
2° 
o 
24 


TO DEPUTY MED 
execute the ceri 


Tio. BURIAL, CREMATION, [72b. DATE THEREOF | 7c. NAME OF CEMETERY, OR OC =~=~*S*S*«~«Sd. LOCATION (Gi (City, fe wn, OF a ~{Siere) 
BATA” jOct 27, 1958] Arlington National Arlington Va. 
22, FUNERAL DIRECTOR'S SIGNATURE ~~ ADDRESS 


VS. AISME 
5M 2/57 


24a, REC'D BY REGISTRAR i WEGISTRAR'S SIGNATURE C 


F, Gasch's Sons Hyattsville, Nd, care GOT SO'SB | CQuthun f Kinua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11628 
11639 CERTIFICATE OF DEATH 


Reg. Dist. No. 


13. FATHER'S NAME 


| aad 


ion an 


Then please remave carbon papers. 


1S. WAS DECEASEDEVER IN U. S. ARMED FOR Ab SOCIAL meee aii bs INFORMANT Address Saf 


i¥es, no, at a Ut yes, ery wager dates of seevice) 


TB. CAUSE OF DEATH [Enter only one couse per line fpr (0), b), ond -) 
PART I. DEATH WAS CAUSED BY: 4s ie Care Fes 


— ONSET AND DEATH 
4 te (aa = 


IMMEDIATE CAUSE (0). 


vi DUE TO 


~ cs 
% 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminion) 
2 £3 ent maryiano {| > © b. COUNTY 

/ ae Maryland Prin orges y 
£3 b. CITY OR TOWN (IF outside corpora! ite |. LENGTH OF STAY IN Ib . CITY OR TOWN {if oulside corporole limits, write RURAL and give nearest Town} 

8 : RURAL ond give nearest town) 
. 30 days D Upper Marlboro 
S 22 NAME OF HOSPITAL {If not in hospital, give street oddron) d. STREET ADDRESS ce. 15 RESIDENCE 
3. o=5 OR INSTITUTION / ‘ON A FARM? 

2 BS : lene) Del, yes] NOX 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
< oH DECEASED OF 
© ES A all Joseph Green pa O i __19. 
re) Lee 3, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (in yeors [IF UNDER 1 YEAR) IF UNDER 74 HRS. 
= ge “ birthdoy) ce 
2 3 Male WIDOWED fq pivorceD (] 2 ys. 

a zee 
ane 00, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sjote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se 18 luring moyt_of working life, even if retired) Zt 
2 y C Sey”, aig 
3 14. MOTHER'S MAIDEN NAME 
2 
co 
2 
3 
$ 
< 
Fy 
7 
° 
= 
3 
= 


Conditions, if ony, which (by VLEUM ttt C 


€ 
oO 
3 
nod 
3 
| 
RET ON 
RES 
Se2 
Pek 
Sec 
See 
oS 
2n 
Bie 
3 RES gove rise to immediote 
iS. jouer couse (0), stoting the ynder- ( DUE TO 
if A € ee lying couse lost. {c} Aes 
33955 é IGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
SRSES 2 F : a 
ease ))5 & = a aes ftw 6 vss] not] 
Rots = [20c. ACCIDENT WAS UNDE! YING C) 1) 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Tor Port Hl of Hem 1B.) 
550° & | OR CONTRIBUTING L CAUSE OF DEATH 
Zeegs & |r EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & [20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, =a 120. {City or town) ‘Coun State! 
wos &.2 uv « ty) {Stote} 
Esso 3 Hour a. m, While Not while fociory, street, office bldg., ete 
aoe = p.m. Jot work [] ot work [J H 
ee .at F 
ze35 = 21. | certify that | attended the deceased from_________________. Ch Sel sa ee Be , 19... that | last saw the deceased 
oc< 2.2 a 
Ze 3 5 alive on_______. a el Ea . ond that death accurred aff2.OSA M, fram the causes and an the date stated abave. 
Ep: = ; ADDRESS (Street, city or town, stote) DATE SIGNED: 
< a. ACTUAL eZ ) 
epyss SIGNATURE L MID: Sora eee, een aii be ee te = EE ee ooo Sees 
Ofaza | 
eS PHYSICIAN'S . 
eises NAME (Type)__T) Harold dler, MD i 
g3 s be = Meo. be pene ‘2b. DATE THE “aos P Tc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county} (Stote} iy 
255s 5 VAL (Speci CH 557 Sze : Zs 
Seis koccr<er, 4 Lf. Co, Ween Of, 
- oF 23, FUPSERAL DIRECTOR'S-SIGNATURE ADDRESS da. REC'D BY REGISTRAR:/ | 24b. REGISTRAR’S Sepstupe 


vs asa) ry. Cuithes LF 
1SM 10/57 ' ‘ : Bs fl 4 Tava 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11629 
ICAL EXAMINER'S CERTIFICATE OF DEATH i 


Reg. Dist. No. ** 


wipowep [J Divorceo [J 
10b. KIND OF BUSINESS OR INDUSTRY 


IF UNDER IYEAR] IF UNDER 24 HPS. 
Doys | Hours | Min. 


N2. CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RACE 
eo 


8. 
Wa. USUAL OCCUPATION Kors kind of ren done! 
fe, even if retired) 


Gane 8, 1906 | 52 0m 


Vt. BIRTHPLACE (Stote or foreign country) 


7 bape bs DEATH 2. USUAL RESIDENCE (Where deceosed lived. if inslitution: Residence “Go ay 
°. UNTY 
Prince Georges maryiano || ° STATE = Maryland b. COUNTY Pr. Geo. 
{ b. CITY OR TOWN A oid corporat fh it FURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
J give neoret lo 
: 12 hours || x Bowie 
M4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sirest oddren) STREET ADDRESS. ©. IS RESIDENCE 
2 a 7 ON A FARM? 
2 43 t Prince Georges General Hospital Lanham=--Severn Road ves [ENO F 
& g NAME OF First Middle Low 4. DATE Month «oy Year 
ee pes Ge adele Pearl __Gertrude Green vam October 28 19 58 
6 6 7. MARRIED 95] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE |in years 
* E fen! birthdoy) 
2 
a 
g 


during most of working li 


File poges 1 ond 2 with the Stote Boor 


n tiem 18. Give Poges 1, 2, ond 3 to the funeral di 


's Office olong with form PM3. Poge 5 may be reloined for 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Hl of item 18.) 
PRIMARY C) or CONTRIBUTING C] 
CAUSE OF DEATH. 
—_ —— 
0c. TIME OF INJURY — Month, Day. Yeor —|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20, {City oF town) {County} (Stote) 
Hour 9. m. While Not while factory, sireet, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


‘ol work [7] of work 
21. I certify that | took charge of the remains described above, held an Autopsy ff]. Inspection [XJ, Inquiry f 


pm. 


co ae usewife Maryland U.S.A. 
5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 George F, McKay Blanche Clements 4 iS 
ry 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |. INFORMANT Addren 
s 4] Mien ne. or enknown) {if ye, give wor or dales of service) 
28 fee Chester T. Green; 5103 Paducah Road, College 
gf 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b). ond (c).] an ark 
F3 ss 
ac PART }. DEATH WAS CAUSED BY: 
26 SEAT MEDIATE: cause fo) Cerebral compression ii 
ae My 
a ea DUE TO 
zess 
g 3é Ceiditinns, if way) vies Intracranial hemorrhage y 
3 3 5 {9), stating the un: 
ae ¢ cause lost, = 
& = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}/19. WAS AUTOPSY — 
? PERFORMED? 
€ 2 
3 3 vs Q) Not 
ex 
ze 
a 
oD 
50 
ae 
oo 
Oe 
ie a 


and in my 


¢, writing the word “pending 


ICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 
jed to the Chief Medicol Exom 


as opinian death resulted from: Sana causes (J. Accident (J, Suicide [], Homicide [], Undetermined manner (K} 
a oD 
ay o 
BD 423 5 sue SY cals LGryrLs cp, CHIEF MEDICAL EXAMINER [7] She see 
es 8 as ASSISTANT MEDICAL EXAMINER [] 
E 32 Pas John T. Maloney, MeDé DEPUTY MEDICAL EXAMINER OM] October 28, 1958 Z 
& 22 Z oa Te. pst Breage CRM ATION: |3 2b. DATE THEREOF ————[22c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or counly) ~~ {Stote) = 
gs2% eciy 
o*708 Burial 10.30.58 Washington.National | Suitland. Maryland 
én! Tad 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Blo. REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ea” f mee Smee Ls Home/ 300. 4th. st .N.E. ||, NOV3 ‘58 Clune Ped 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
en 41641 — CERTIFICATE OF DEATH 


Reg. Dist. No. 1 i 6 3 0 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. STATE b. COUNTY 
yiand Prin orge 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘Fairmont Heights 


Mi 1. PLACE OF DEATH 
0. COUNTY 
ew Prin orges 


b. CITY OR TOWN (If outside corporote timits, write 
RURAL ond give neorest town) 


d. NAME OF Nose ITAL (If not in hospital, give street oddress) ° 


MARYLAND: 
¢. LENGTH OF STAY IN 1b 


irector, 
filed with 


%: 


0G 


£ d. STREET ADDRESS e. 1§ RESIDENCE 
ie OR INSTITUTION / ON A FARM? 
4 Eas M T2 R Yes [] NO fy 
I Pb Weeeo 24 
8 3. NAME OF Middl lost 4. DATE 
a DECEASED. iddle Los! or Month Doy Year 
3 (Type or print) Ro “ DEATH Octob 19 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS. 
last birthdoy) Min. 
4 wibowep [} Divorced [] 0 8 9°8 yes. 
oe 1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
et during mos! of working life, even if retired) 
NOD 4" ry ja No @ o es 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oseph_P eenwe lelen Marie Buck 


1S. WAS DECEASED EVER IN’ U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (yes, ave wor or dotes of service) 
H en owe othe ath 


Then pleose remove 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: OUIser ge Oeete 
ES TMMEDIATE CAUSE (0 
fl (Se patel 
Conditions, if ony, which is Jette tee. 
gove rise to immediote { 
couse (0), stoting the under. ( OVE TO ‘ 
lying couse lost. A 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 


ves(] no 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part ! or Port Il of item IB.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 
Hour 


Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
While Nohainia foctory, street, office bldg., etc 
19 Jor work [] of work [J i 


After this certificate has been signed by the attending physician and completely filled in by th: 


MEDICAL CERTIFICATION 


om, ; 

pom. 

21. | certify that | attended the deceased from__Ogtcwen--8-. 19.58, to October-9--., 19.58, that | last saw the deceased 

alive on_Qctober-9,-------. by ie 5a and that death occurred at 8222A_M, fram the causes and an the dale stated above. 
4 j 


— 
é Fa DATE SIGNED 
hath) | 


¢ haspital ar ottending physicion. 


* 


page 3 should be detached for use as the burial-transit permit. 


the registror prior ta burial, crematian, or removal, ond in any event within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


be SER wo, O30, acre 
£o 
2 PHYSICIAN’ 
2 Name (yee( Ore John We Perkins: 
$ 2 ad. LOCATION (City, town, or county) {Stote) 
> 

£0 enyation 10/Ta/58 spital, Cheverly, Md. 

e YERAL DIRECTOR'S SIGNATURE RESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

(7 arry W. Penn, Jr. i 

Taal ndmini 2 T fowre OCT 22°58 | Cethen £ ana 


207728 JBXV 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH |! z i631 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence: ‘before edeliiiion), 


° coun’ Prinee Georges marytano || ° STATE Maryland scouny Pre Geos 


b. CITY OR TOWN Wediies corporete limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote fimits, write RURAL ond give neorest town) 


‘ond give nearest town} ‘ 


Tak oma Park 3 years / Takoma Park — 


d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street address) d. STREET ADDRESS «fe. 1S RESIDENCE 


7805 Lockney Avenue / 7805 _Lockney Avenue hei tox 


First Middle tos! A DATE Month Yeor 


Carl Wilheln Grosskurth __ DEATH October ie ” 1958, 


6. COLOR OR RACE |7- MARRIED [JE NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE [in yon [IF UNDER TYEAR] IF UNDER 24 HS. 
caren) Doys | Hour | Min. 


white wipoweo [] oivorced [} January 2h, 1891 | 67 ef 


100, USUAL OCCUPATION kind of ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of works life, even if retires 
Retired” Machinist Washington, D.C. U.S.A. 


13, FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 


Wilhelm Grosskurth Emna__ Augusta Brand 


A been acar.. _— IN U, 5. ARMED FORCES? 16. “SOCIAL SECURITY NO. 117. INFORMANT 860 ddress bee ‘ Street 
es W.1__ 1712-5943! _Edward Grosslurth; Berays Hotel iris 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c}. } iuowvad aeryter’ 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o) _ ACute congestive heart failure 
YUR> DUE TO 
Conditions, if ony, which w_ Cardtovaseular renal disease J 


gow to immediote couse _ : 
{o}, sloting the underlying, PVE TO 
couse lo 3 (ii ao et . ach ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19, WAS AUTOPSY 
CONE caren PERFORMED? 
yes] nog 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port $1 of item 18.) 
RIMARY () or CONTRIBUTING [] 
AUSE OF DEATH. 


File pages 1 and 2 with the Stote Boor 


24 hours ofter death. If ony deloy is necessa 
or removal, ond in any event wifhin 72 haurs after death. 


in 


"s Office olong with form PM3. Page 5 may be retoined for 


ificate should be executed with 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. {City or town) (County) (Stole) 
Hour a While Motcwhife: factory, street, office bidg., etc.) | 
19 fot work] of work CJ H 


21.1 cerlify t thot | took chorge of the remoins described above, held an Autopsy [_], Inspection¥¥, Inquiry RY and in my 
opinion deoth resulted from: Notural cousesXJp Accident CO. Suicide CO. Homicide QO. Undetermined monner oO 


MEDICAL CERTIFICATION: 


a 
(s 
ol 
* 
° 
& 
2 
© 
= 
C3 
o 
2 
2 
6 
a 
3 
& 
° 
o 
ey 
n 4 
oO 
o 
2 
2 
e 
£ 
‘o 
= 
5 
e 
S 
a 
? 
5 
8 
© 
= 
o 
= 
ry 


ICAL EXAMINER: This cert 
Jed to the Chief Medical Examiner’ 


4 


4 should be for 
TO FUNERAL DIRECTOR: Poge 3 should be wsed os a burial-tronsi? permit. 


MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [} 


DEPUTY MEDICAL EXAMINER (J October 3 a5 1958 


‘220. BURIAL, CREMATION, [22b. DATE THEREOF —~—=«*#| 7c. NAME OF CEMETERY OR CREMATORY " LOCATION (City, town, or county) ——=—=—(Stote) 


ACTUAL 
SIGNATURE 


EXAMINE! 


or its designated ogent. prior ta burial, cremotian, 


execute the cer’ 


BURIAL” (10/6/58 . OLIVET CEMETERY WASHINGTON, D.C. 


in yo ADDRESS. ‘2do. REC'D BY REGISTRAR 2ab, REGISTRAR 'S SIGNATURE 
eae PIP, 20 Silver Spring, Md. | ,nct 6 '58 Onithun £ Kia 


TO DEPUTY MED! 


al 


‘ol director, 
filed with 


€ 


Then please remove corben popers. Pages | and 2 sh 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofte; 


or attending physicion. 
: After this certificote hos been signed by the ottending physicion ond completely filled in by the, 


@ hospitol 
tached for use os the burial-transit permit. 


hi 


b 


¢ 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Poge 4 
moy be retoined 


TO FUNERAL DIR! 


MARTENS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “§ 16 We 
CERTIFICATE OF DEATH Reg. Dist. No. 


ae Ia eee (Where deceased lived. If institution: Residence before admission) 
! v ) WV ib. COUNTY 
DAK 
¢, LENGTH OF me IN Ib eh ¢. CITY OR TOWN hs outside ee write RURAL ond give nearest town) 
( 


A adm. 3G 51 e SpRInG 72 
d. NAME OF TONAL (If not in hospital, giye street address} d Te ADDR e. 1S RESIDENCE 
OR NST ON ie ath Ri ) os A UL k ing HA Dai; W, eo Oe 


URELX SAM 
3. NAME OF tost 4. DATE * Month ? Day Yeor 


First Middle 
se Wukis <JRVESS| om (0) — 15 -_w SS 


5 5K 6. COLOR OR RACE |7- wane NEVER MARRIED [] | 8 DATE OF BIRTH AGE (5 yoor [EEUNDER YEAH IF ONDER 20H. 
*MAPIE | WHITE wivowepPx~  oworceo gg) | /f)- 3 = ig & TY yes Saar [enous] Sar 


10a. USUAL OCCUPATION (Give kind of work iad 10b. KIND OF BUSINESS OR INDUSTRY | 1}. GIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mont of working life, even if resi on A FRANCE. U.9 Are 


13. Fav 'S NAME Ww V4. MOTHER 'S MAIDEN NAME 


nse fe Mite CmiziA GROSS 


bo Me eee sae =, : Bcd oath 16. SOCIAL SECURITY NO. }17. Hospi) : < {) Address: 
ton lon bape Hospi? Records Lauper QATAR 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] Petia BETWEEN 


PART |. DEATH WAS CAUSED BY: IND DEATH 
IMMEDIATE CAUSE (o} 


33u4 % DuE To 
hich ig 


1, PLACE OF DEAI 
o. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL-gnd give neorest town), 


Conditions, if ony, 
gave rise to immediate 
couse {0}, stoting the under- ( CUETO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


Psvihesis with cerehsg? Grkurs hbés5 366 Rye 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
sweat &! 13 While Not while foctory, street, office bidg., oe} 
p.m, 19 fat work [J at work ‘ 


21. | certify that | mtleaded the oat ie) fram._+ 13h 8 z a, bee Oa 19.24 that { last saw Ihe deceased 
olive ont D=/5 = s., and )ha) death accurred ot_—fe -M, fram the causes and an the date stated abave. 


niu PMhd man Tae Rivin Giea3 
rarsiians ERIKA PP. KREME) LRER MARE LAND 


2a. Rae =e etla ey ‘2b. DATE THEREOF ME OF COMETERY © g id. LOCATION (Ci Or county) (State) 
Sia 19, Le PES /s CL 2 Wi “YL 
fe, SDUALEZ FELL A : LLOCT eta Ze : 
. g 2a. REC'D BY REGISTRAR | 24b. REGASTRAR'S SIGNATURE 
OATE mrt i 6 '58 Chung £ Fnaisd 


z 
3 
5 
7) 
= 
= 
= 
a 
ie) 
= 
= 
u 
8 
= 


o=— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


41643 


1283 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


b. CITY OR TOWN {If outside carporote I 
RURAL and give nearest tawn) 


heverly 


~~ 


OR INSTITUTION 


. write 


d. NAME OF HOSPITAL (If nat in hospital, give street! address) 


Prince Georges General Hospital 


st 
% = lL Meee as hee peace (Where deceased lived. If institutian: Residence before odmission) 
© a. b. COUNTY 

58 Prince Georges MARYLAND * Mary land ON Prince Georges 


cc. LENGTH OF STAY IN tb. 


14 br 


c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


x Bladensburg . 
e. 1S RESIDENCE 
ON A FARM? 
yes [1] nol] 


d. STREET ADDRESS 


4913 Monroe St. 


ad 2, shi 


fo 
Ne 
a 

o 


10a, USUAL OCCUPATION (Give kind af work dane] 
during most of warking life, even if retired) 


( 


ee ake: First Middle Last 4. fol Month Year 
a {Type oF print Baby Girl Habas DEATH October “8 19 58 
e — S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED a 8. DATE OF BIRTH » Fr Menace IF UNDER 1 YEAR] IF UNDER 24 HRS. __ 
lost bir! Y He Mi 
I Female White |winows[] —oworctoO) | 17 Oct. 1958 rn. Ae 


12. CITIZEN OF WHAT COUNTRY: 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
a: md 


UeSaAe 


13. FATHER'S NAME 


Franklin D. Ha 


72 hours ofter death, 


14. MOTHER'S MAIDEN NAME 


__Mary Lou lusby 


Then pleose remove corbon popers. 


The low requires thot the deoth certificote be executed within 24 hours after death’ Page 4 


icote has been signed by the ottending physicion ond completely filled in’ by the 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
asne, : Geli | Stee gin or ey ef sree. 
eo 4 a, 
ce S) [18 CAUSE OF DEATH. [Enter only one cause per line for (e). (b). ahd ()] , INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: PLEIAT, ONS a eat 
= 3 IMMEDIATE CAUSE (0) Ke] U +t, 
z //@ DUE TO 
ae Conditions, if any, which 5, 
Eo gove rise ta immediate 
gs covse (0). stoting the ynder. ( OVE TO 
§ Ge lying couse last. ( 
a4 5 Y 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 RK Be nt ig 
Rofo ihe wi 
a8 8 Salih yes) not) 
Fr oogs = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW IN\URY OCCURRED. (Enter nature of injury in Port | or Port Ul af item 1B.) 
gee2° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
< 5 £0 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
23536 & }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | |20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) (Stote) 
= a g 2 8 Hour o. m. se While. Not while \ factory, street, office bldg., seu 
asees = pom, Jat work [1] of work (J) 
og, os ne = 
Zres— 21. | certify that’! attended the deceased from___ Jl. LAGS, WE, to. LF. ft ee , 19S that | last saw the deceased 
a2<e8 a 
Zo BS alive on. CCA OF 19 S| and that death occurred at. _-L, 04M, fram the causes and on the date stated abave. 
“eS: a a YO ADDRESS (Street, city or town, state) DATE SIGNED 
< = ACTUAL ane? > At > > 
Ste 38 SIGNATUR X #4 2.077 P. SZ. ALU Bit. Mal 15 Legh 
faz | ; 
z24a5 ry LAN'S. ee 
eeses tiei_Dre John Re _Buolle, MaDe ' St oe eee 
z 3 
3 SY oP Re. SURALY ce ee 7b. DATE THER! ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. tawn, or county) (Stote) 
>D ay pecify| A . 
3 B98 Cremg} ] 58 Prince George's General Hospital, Cheverly, Md. 
ae CZ. L DIRECTOR'S SIGNATUR VE DDRESS 24, REC'D BY REGISTRAR | 24d, REGISTRARS SIGNATURE 
VS AIS (4) , 
15M 10/57 ai [pPrry W. Penn, Jr. {oareNOV1 3 ‘58 Onitun £ Fins 
‘Or og Oh Py 


1 ns MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11681 CERTIFICATE OF DEATH 


A Reg. Dist. No. 


11633 


sz 
8= 
23 1. PLACE OF DEATH : |’ USUAL RESIDENCE (Where deceosed lived. If institution: Residence-Gefare odmitsion) 
by 9" Gj maryiano |} ° STAY b. COUNTY Vesa oe Ge Mg 
igs Atte Nike IN C0pt1 mae 4A 
a] BLAITY O8 TOWN (IF outside carporate limits, write | ¢, LENGTH OF STAY IN Ib xo TOWN (if inde: corporote limits, write RURAL and give n Gail fawn) 7 
ZRURAL ond rs me Pa f& y a, A 
4 NGLAL Ah ALK - 
2 d NAME OF HOSP rina ot in an give Ties ‘oddress) } a REET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTION 3 e f ON A FARM? 
© eats Le we YES Be No (] 
ie 
5 3. NAME OF First 4. DATE 
= DECEASED s ea 0 Month Ooy Ne ey 
3 {Type or print) OEATH LEK. ; ae, 19 
2 7. MARRIEQYR] NEVER MARRIED (CJ | 8. OATE OF BIRTH 9. AGE (In yeors 


lost birthdoy) 


. 6. COLOR OR R, ite. 
4 ILE. \wosnne oOo Divorceo [] Lg < / x 2 7 £a ye. 
Wa. USUAL OCCUPATION (Give kind of work dane] 1 IND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (State ar foreign country) 
¥ $ 


As 


Sefiring mast of warking life, even if retired) 
ih WA aig dee ed xe 


13. HER’S NAME 


Ltidaph /Yarrce, Ys 
ie DECEASED EVER IN U. 3. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ING ress 
Gof unknown) {H yes, give wor or dates of iervice) Z 
———— 
Rae HLS 36 5960 Quntk 


18, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and ia INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


pry? 

/ / ? DUE TO 
Canditions, if ony, which wf 
gave rise ta immediote 
cause {a}, stating the under: 
lying couse lost, te) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. Pras auroesy 
ta 

é yes} Nol] 

200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part ll af item 16.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m, 


pom, 
21, | certify that | attended the deceased fram. a. &. 
ative on. £02 ~_ 3. 


ACTUAL [ 
SIGNATURE_= MO. . 


PHYSICIAN'S 
NAME (Type), 


"oper | are a5 pt are / a5 ae ag ee: 724K is ae fawnter county) ste y, 
CELL ye MP Mae. m 
eigen be Ri yhliddirs Fh LL tld ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATI 

eva A DLL Is YL; dbus oct 10 98 Onlin £ Fiat 


teal 


Then please remove corbon papers. 


1: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


hospital ar attending physician. 


Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, ; 20f. (City or tawn) (County) (State) 


r While Nat while foctary, street, office bldg., etc. us U 


lot work [“} ot wark 
ms WIP, to. Ze WS... WEP that | last saw the deceased 


MEDICAL CERTIFICATION, 


|, crematian, or removal, and in any event within 72 hours oftér death. 


After this certificate has been signed by the ottending physicion and completely 


hed for use as the burial-transit permit. 


« 


TO FUNERAL DIRE 


/1WS> -- and that death occurred atgi> poi. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lawn, state) DATE SIGNED 


page 3 should be défac! 
the registrar prior ta buriol, 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retained 


7s 
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may be retained 


TO FUNERAL DI 


¢ haspital ar attending physician. 


ond 


ral director, 


ire: 


icote has been signed by the attending physician and completely filled in by th 


: After this cert 
tached far use as the burial-transit permit. 


filed 


me 


Pages I and 2s 


Then please remave carbon papers. 


the registror prior to burial, cremation, ar remavol, and in ony event within 72 hours after death. 


poge 3 shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11682 — CERTIFICATE OF DEATH ecg! vas wh LOae 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision} 
° b. COUNT 
fe MARYLAND 
PA Hi le ey, LLL (FELRGES 
b. CITY OR ‘ot (if ounide os limits, write | ¢, LENGTH OF STAY e ry <. CITY ae TOWN it cite Lea Timi whte RURAL ond give nearest town) 
RURAL ond give neorest town) 
£) 


d. NAME OF HOSPITAL (If not in Ao te street oddress) a ane ADDRESS e. IS RESIDENCE 
i 


OR INSTITUTION kai Cy y 3 Ey sY / Yel o oy 


3. NAME OF Middie Lost 4. DATE Month Doy Yeor 


7 LiLb/AN ER | tam OCT vy SH 


5. SEX 6 7 OR RACE ]7. i EVER MARRIED sf ®. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS. 
7 Sf font birthdoy) ban Min. 
wioowen —~ vvoreo 1 [VA > s “Asal t prs ir 


Wa. Be OCCUPATION Ww kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) CLOTHING IND, CULFEPFER Vira Wwe uU nA A | 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TANES LEGG | vuKXNown 


ns -— ee IN U.S. etait oe 16. 574 SECURITY NO. |17. INFORMANT Address OY » oF Ss o/ 
30-6360 D024 #1, BVRNS — DRUG HTER- ed Arey AO), 


18. es OF DEATH [Enter only one couse per line for (0), (b), ond (<)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


é / DUE TO 
Conditions, if any, which . 
gove rise to immediote 6 y 
cabiat(s)i hati ia tec Ds EAs E.Coli AyoearpiAl, /NFIREC<Ti6 
lying couse lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINA DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOFSY 


/ON E ves [] NO pe 


200. Su ad Pa a 20b. DESCRIBE HOW DA he {Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTI 
(IF EITHER, NO’ 


20. TIME OF “Al RY > A Year | 20d. INJURY VON We. 5d OF INJURY, ne, Cigna AeA om (City of n [County) (Stote) 
Hour a. White nS joctory te ee 
WON rite A Asta a: UN ON 


By 1 ae that | attended the deceased from,_ ' xe 4 to___, s Y—...,that | last saw the deceaseci 
i> {aaa ne. a that death occurred at_ah S34—M, from the causes and on the date stated above. 


SS (Street, og ‘or town, > DATE SIGNED 
ee Me fs x Ladin Ms lem Reeds. t0, ne 


eons ARTHUR SHAVE om AVE, Dy mien ahh de 


Loe 
Zo. BURIAL, Cemaney 2b. DATE THEREOF ic. NAME-OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or coynty) Stote 
Dp ee. OVAL (Speci oe , {3 
AA eA-3- w, Fn k4A4 <4 acts vt PO 
vera DIRECTOR'S gaan ADORESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Oe: Oa. eth 
Lot = foto. gil by enw {Cjorre OCT 2 38 tit ake Fat 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


11635 


Reg, Dist. No. 


PLACE OF DEATH 


on’ "he | i. 


MD sal en be 


Page 


2. USUAL RESIDENCE (Where deceosed lived. 


If institutt nce before odmi 


». COUNT : 
= Gh c0 


°. pei ~ i fe 
_£ MARYLAND 
b. CIY OR Toon {8 evtide corporote hin. te WRAL» |e LENGTH OF STAY | 
gee eat , 
pews a, Sale 


files. 
Heatth, 


ae eo A Far2 


¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorall lown} 


‘get ‘STREET ADDRESS ie 


@ 


S 
Qo 


IS RESIDENCE 
ON A FARM? 


sO NO EA 


te Boor 


3. NAME OF First 


d. NAME OF HOSPITAL ©! aes {If nat in haspitol, aig: street address) 
a Saws j we 

NAME OF “Hidde 

{Type or print} ORF ase od... Ly: 


Year 


Ll ib 


If ony deloy is necessary. please 


dren Nei g. 

5. SEX 6. COLOR_OR RACE |7. MARRIED [] oer MARRIED EC (D5: pate oF eirty, 
? WIDOWED DivorcED F. ah? & 
i 


IF UNDER 1VEAR] IF UNDER 24 14FS._ 
Months [Doys | Hours | Min. 


ond 3 to the funeral dirastor. 


10a, YSUAL OCCUPATION, Gis ing of work ee KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country] 


12. CITIZEN OF WHAT COUNTRY? 


/ dyfing most/pffkorking lite sven iffelired) 
I} dl Cw; operas KK 
3. FATHER'S NAME a 
Amt ~ ek Sel Le wy 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA 


Wer. no, ef unknewn) | {it yen, give wor or doter of service) 5 1S Ol- 07 f eet. 


ent within 72 hours after death. 


ith form PM3. Poge 5 may be retoined fi 


in any evi 


18. CAUSE OF DEATH [Enier only one couse per line for (0). (b), ond (c).] 


WWTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY 
; __, IMMEDIATE CAUSE (a) “@ ee g LV 
bpm ef oue to 
ions, if any, which to 
to immediole coure 
ing the underlying 


I-transit permit. File poges } ond 2 with the Sto: 


moval, ond 


if) 


pencil in Item, 18. Give Poges 1, 2, 
wi 


"s Office along 


DUE TO 
{c)_ 


miner’ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART wie: pes Honiton ve 


MED? 


YES o *NO ica 


200, EXTERNAL CAUSE WAS 
PRIMARY () of CONTRIBUTING C) 
CAUSE OF DEATH. 


/20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port I or Port Il of item 18.) 


‘2c. TIME OF INJURY 
Hour 9. m. 


Manth, Dey, Yeor 
While Not while, foctory, street, office bldg., ete 
p.m. Ww ‘ot work [7] of work [J : 


21. I certify that | taak charge of the remains described abave, held an Autapsy [[], 
Accident (]. 


Poge 3 should be wsed os 0 buri 


opinion death resulted from: Natural causes 


é 


fieNATone CA CHIEF MEDICAL EXAMINER (] 


| fests A oes " cee Joy d 


20d. INJURY OCCURRED |20e. “PLACE OF INJURY (Home, alah 1208. (Cily oF town) 


Inspectian [i 
Suicide [], Homicide [], Undetermined manner oO 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


(County) (Stole) 


and in my 


Inquiry [] 


DATE SIGNED 


or i!s designated agent, prior to burial, cremotion, or re: 


execute the ci 
4 should be f. 
TO FUNERAL OI 


[220,408 L, CREMATION? P22b. DATE THEREOF | 
Ug BPASOVAL (Specify) t=. 
‘ LLL pi tf-4 = Be 


|. FUNERAL DIRECTOR'S SIGNATURE 


Lee Funeral Home - Washington D.C* 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 163 6 
11644 CERTIFICATE OF DEATH 4 


Reg. Dist. No. 


~ 
% | [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. If Pe Residence before odmistion) 
2 bee) Prince George's maryano || ° Wiiryland » COUNTY Prince Georges 
« is b. city OR TOWN (If outside egede limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town} 
io 2 RU jve nearest tows Z 
4 e Riverdate” Md 26 years Riverdale, Md. 
a ‘J 
= d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
See oo OR INSTITUTION f ves o He 
= RS C 6 44 e Gil} 44th ave 
ea ee: na 
2 £6 3. NAME OF First Middle tow 4 DATE Month P Day Yeor 
See Preteen) William Pickett Helm dears = October «29 19 58 
=o 
© =S 
= S s, TH 9. AGE (In years [IF UNDER 1 YEAR) if UNDER 24 HRS. 
= ge “a ae eal arnteD fe] NEVER MARRIED CE] ns os 1883 on ‘lrinbey) [Months Days | Hours | Min 
ees, male white ‘wivowen () bivorceD [] ay 4, yes. 
< & s oy 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
3g g / during most of working life, even if retired) 
3 : 
Bo pes v Free lance writer self U A 
et % 3 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SI 4 : . 2 
£3 8 e Pe William Pickett Helm Agnes Ilarwood Marshall 
= ES 8 3 VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= €e2 cole ersethai wor or dotes of service) ‘ 
ents ree Ge. | Sus Selma W Helm Riverdale, Md. 
er eee. 
=. a i INTERVAL BETWEEN 
g g 2 = 1B. ae — a caer re per line for {0}, (D}. ond (c}-] sh "i INTERVAL BETWEEN 
=o% "ART |. DEATH A A 
» te. IMMEDIATE CAUSE (0 ono re JARoMDVO SIS Ar ’ 
= Late LIn 2) 
5 Fe : HHO, C DUE TO = 
£ Bz» Conditions, if ony, which wo ARTERIO SCLEROTIC ean? ISCAS E Limes. 
é$ ges gove rise to immediote 
Sos ane couse (0}, stoting the under. ( OVE TO 
Fear lying couse fost, (0. 
z 3 $ & 2. < Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} W. Rirowste 
FF £3 = 3 we : yes (J No 
oe ad Vv 
Rotsé = | 200. ACCIDENT WAS UNDERLYING C)__[ 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 16) 3 
> 3 = ee & JOR CONTRIBUTING 1) CAUSE OF DEATH 
acess & |MUF EITHER, NOTIFY MEDICAL EXAMINER) 
Osess < e. PLACE OF INJURY [Home, form, 1 20F, (City or town) (County) (Store) 
=6 O96 © 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED i ' 
S52 05 es tear 6. 1k: While Romanile foctory, street, office bldg., etc.) | 
zl .2 5 ¢€ : 19 Jot work [[] of work 
Boel 2 BILE 
< pb $ 
2 RES Ss 21.1 certify that | attended the deceased from. 3 , 19S thot | tost saw the deceased 
a 4 $5 alive an_O.o.7_ = & that“death accurred ot. 2? Am, fram the causes and an the date stated abave. 
& 2 ree!, city or town, stote) DATE SIGNED 
e 
ce: met | beypisau 
3 mes / siewaTuR M.D. 
Orera 
azs6 = be Go 
22235 rien CKenane Down (bmenu pT iGunren md 
Se ee SS aS > 7 
S38 | Kb 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) (Stote) 
23335 ea” Nov 1 1958 Rock Creek Cemetery Washington. D. C, 
Egat 2B 5 © = 
S 2 23. FI NER L DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE < 


ores F. Gasch's Sons Hyattsville Md. DATE pac, 15g Cthen 8, ion 


ve STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 16 
ICAL EXAMINER’S CERTIFICATE OF DEATH 11637 
FOR STATE a Reg. Dist. No. 
HEALTH DEPT. 1, PLAGE OF OATH 2, USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
ev e¢ a. INTY STATE 
3.2 Prince Georges marano || °""" Maryland °°" _—sPrinee Georges 
ares B. CITY OR TOWN (it outside corporole limit, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporole limits, write RURAL ond give neores! town) 
e Er; ‘ond give necres! tome) M 7 3 
5 e Chapel Oaks : Landéver 3 
be 4 g d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sire! address) STREET ADDRESS ~~ Je. tS RESIDENCE 
gre ° el ON A FARM? 
2328. 1107 Sith Avenue _ Lp Box 61, Hill Road _ ves EE NOD) 
Ac 3, NAME OF ma 1 ]. Ba Mion —s | . 
= 3 83 g ASED. irst lost . pare Month 
Sele. (Type oF prin!) Clarence Henson deamH = OCtober yen. 
55 32 5 6. COLOR OR RACE |7- MARRIED K} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. ASE tov ‘Us ron {FUNDER 1YEAR] IF 2 
el tee aa 
72 Pes g colored | wivowes [] pivorcep [1] October, 1891 15 sents pen gg 
ea =, 
© Beco Wa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar fareign country) h2. CITIZEN OF WHAT COUNTRY? 
$aRER during mgt of working lite, even if retired) 
ee ‘armer Farming : __ Maryland ‘U.S.A. , 
Sag hs i 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o2 9 2 
Ege re! : Unknown Katherine Jackson 
Sees 15. WAS DECEASED EVER IN U. s. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT . “Address  —— a 
ager es. pg, af unknown 0s, give wor ov dotes of service) 
oe oA No ‘he _Fyank Henson, 998 County Road, District Heigh 
Eetie = = = = 
2 ®oesS a 
ee) Lee ee sarah 
Beges py __, MMEDIATE CAUSE (0) Acute congestive heart failure ——— 2 
=o 
g SSE Lp tpel X DUE To 
Ponts Conditions, if ony, which (by Cardiovascular renal disease 
Senet gove rise to immadiote couse —s = a = = Se = 
Pegasd {e), toling the underlying( DUE TO 
8 , 2 
feces seote let. ©. 2 —_ > — ——— ee 
s2ote z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol{1, WAS AUTOPSY 
2508 g 7 oo) a PERFORMED? 
Be5ee O18 ves 
= 
Erg ph F [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ or Port I) al item 18.) 
tira ee 3 3 | PRIMARY C) or CONTRIBUTING C] 
epic 3 | CAUSE OF DEATH. 
7s) = = = ——-____ — 
eae ea 3 0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1206. {City oF town) (County) (Stote) 
ae Or = a Hour 9, m. While Not while foctory, street, office bldg.. etc.) { 
ZlL 0d = p.m. i ot work [J of work 
Ene r 5 F 
zee a 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection JK], Inquiry FX]. ond in my 
a o3s FA apinion death resulted from: Natural causes J, Accident oO. Suicide J, Homicide (1. Undetermined manner Oo 
~Zz on 
Se. 5 
4 ACTUAL DATE SIGNED 
Ste : a STENATURE A ra 3 f wp. CHIEF MEDICAL EXAMINER (7) 
=o 25 é ASSISTANT MEDICAL EXAMINER [_] 
pitas 2 EXAMINER 
5 oLes NAME (Ty; A, John ue DEPUTY MEDICAL EXAMINER RY _ October 1, a 1958 
&2ofz Re. REMATION, |228. - ry s 
ra g2p2 MOV eno Tt IN (City, town, oF col ty) (Stor ) rE, 
b<65 \ {7 
2 ° 
- * 7 
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director, 
re filed with 


Sed 


Poges ] and 2 shaun 


Then please remave corban papers. 


ing physician. 
fer this certificate has been signed by the ottending physician and completely filled in by th 


poge 3 should be detoched far use as the buriol-transit permit. 
the registror prior to burial, cremotian, or remaval, and in any event within 72 hours after death. 


hospital or 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11645 CERTIFICATE OF DEATH 11 638 _ 


Reg, Dist. No- 


1. PLACE OF DEATH 2. USUAL RESIDEN' re dece i} If ingitytion: Residence before admission) 
“BPYte Georges alee | ouAe District of Calusawe 


77 


_ 
RORACROVERTY 2 days ington, D.C. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


Prince Georges General Hosvital 1630 Upshur St. N.W. ec No 


2. ped Ruth First Mysdle 4. or Oct. Month Oeré, Wee 


(Type or print) 


5. SEX 6. COLOR OR RACE |7. MARRIED [5p NEVER MARRIED [] 0G: ee OF i" 8 9. AGE (In years [IF UNDER 1 YEAR] IF ae. 2a HRS. 
4 Wh: ae Month 
Female Ate | wooweo O __sopworceo (] te 25, 1 oy 6 Seal ewe rel Ya 
100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duringr eiteeb~oHyigartis. even if retired) Virginia 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Archibald Franklin Fairfax LuEmma Davis 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY sak INFORMANT Address 


ee, ee - Pt Carl N. Hilley 1630 Upshur St. N. w. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (e.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Pw moran Em bona 
IMMEDIATE CAUSE (o} ay 2 


U-6 A >< opueto 
w _heebs thrombosis Leer Leg 
gove rise to immediote 


couse (0), stoting the under. ( CUETO 
lying couse lost. ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


cConbwAnkte PERFORMED? 
Finrenioscreroric HeantT Disease vith fe 


Yes (Ao [] 
200. ACCIDENT WAS UNDERLYING aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (Stote} 
Hour a.m. While Not tte foctory, street, office bldg, etc.) ! 
pom. 19 Jot work [7] ot work 1 


21, | certify that | attended the deceased fram. ae i 95 E tL 8 Je & 1957 Fthat | lost saw the deceased 


ro 
alive an_._/O)z 6 aes ieee, and that death occurred at_/—— 79M, fram the causes and an the date stated abave. 
ADDRESS (Street “4 or town, stote) DATE SIGNED 


ees teu Aero ae 
9 ° = 
PHYSICIAN'S ae Ae ee Ai} hie) en mA ~ 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMEDGRY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) 9 
b 2) O 6, O 0 n Cemete P nee eore Mad 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Tha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The S,H.Hines Co. Washington, D. C. DATE ,, red 


BKB WN (If outside Sorel limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR i aghings careero Be limity, write RURAL ond give nearest town) 


MEDICAL CERTIFICATION 


I director, 
fited with 


* 


1g physicion and campletely filled in by the, 


Then please remave corban papers. Pages 1 and 2 sh 


, and in ony event within 72 hours after death. 


hysicion. 


: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 
After this certificate has been signed by the attendin: 


ing pl 


DING PHYSICIAN 
haspitol er attend 


¢ 


TO FUNERAL DIREC 
Page 3 shauld be detached for use as the buricl-transit permit. 


the registror priar ta burial, crematian, ar remaval 


TO HOSPITAL OR 
may be retained 


VS ANS (4) 
15M 10/57 


100. USUAL OCCUPATION (Give ro) of wark dane} 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
STATES NT QE,HEALTH: 


1 626 2nee: BSirt 1 6 3 9 

L646 CERTIFICATE OF DEATH alanik 

1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before odmission) 
a. COUNTY MARYLAND b. COUNTY 


b. CITY OR TOWN [If outside corpore 
RURAL and give neorest tawn) 


‘d. NAME OF nikarved nat in hospital, give street = 


OR INSTITUTION 


ts, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits. write RURAL and give nearest town) 


/ d. STREET ADDRESS < el RESIDENCE 


INA FARM? 


ves Q) NOG 


a) 
4 3 08 y 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) 3 . DEATH 
Bab 
5. SEX 6. COLOR OR RACE [7 8. DATE OF BIRTH 9. AGE (In 
MARRIED (_] NEVER MARRIED (} cM afieter am 
x Ne “ wipvoweD [] worceo ] | Oatoh ys. 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired} 


6.1958 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
NLS. y and 


None : United States 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Philip Sylvester Janife Gertrude Brown 
5. WAS Pe cS pees Tones? 16. SOCIAL SECURITY NO. I’ ANFOR! Address 
ees Popes sites 


‘220. BURIAL, CREMATION, | 22b. DATE THEREO 
REMOYAY (Specify) 
creyazion 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b}, and (c).] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE Cee ena Qtehle, Like late. ) 


5 DUE TO 
ie ; 2 Fi 
Conditions, if any, which b Ds 
gove rise 10 immediote( 1. 1. if 


cause {a), stating the under- 
lying cause lost. el 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 Seis UrOre 
= 

3 ves] nol) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 

& [OR CONTRIBUTING C) CAUSE OF DEATH 

© |{F EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Tao (City oF town) (County) {(Stote) 
= ar te te While Not while factory, street, affice bldg., etc.) | 

2 pom. 19 Jot work [J ot work [7] H 


21. | certify thot | attended the deceased from_Octoher 6... 19.58., toOctobar 8 __, 1958. that | last saw the deceased 


alive anOctoher 8  1B88_____, ond that death accurred atl2320P M, fram the causes and an the date stated abave. 
aay 4 ae: Z 7 __ ADDRESS (svg, ciy or town, sate Je, SIGNED 
4 ? 


Seite Ahonen LL wo... etlegs Lark ta ct LULELEE 


PHYSICIAN'S i 
les os a Thomas A. Christensen 


NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 


ince LGeorge's General Hospital, Cheverly, Md. 
Pf 2 ECD BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 

Pci es Jr. ac 1 6 68 | alte Pace 

PE XVE 7 


1 sz MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Items 8 & 9, Film SOO BR TIFICATE OF DEATH 11640 


Sy fy Reg. Dist. No. 5 
3 7 |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

¢ = oe b, COUNTY 
34 Prince Deorge gue lees nd 


b. CITY OR TOWN (If outside corporot 
RURAL ond give neorest town) 


Cheverly 2 


mits, weile | ¢. LENGTH OF STAY IN Ib 
days 


¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 


Fairmount 


Z ? 
ze d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
al OR INSTITUTION, / ON A FARM? 
& 

" Prince George General 1018 - 59th- Avenue vs Q) no 
2 

° 3. NAME OF First Middl U 4. DATE 

iE Beer est iddle Lost pa Month Doy Yeor 

3 (Type or print) ohn 7 DEATH 16 1958 
: IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Jenkins H 
5, SEX 6. COLOR OR RACE |7. MaReied C] NEVER MARRIED [[] | 8. DATE OF BIRTH wy PRD 
Male Colored|winowen K) —_vivorceo Nov. wae 69 5. 


I9 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) CITIZEN OF WHAT COUNTRY? 
Bs during most of working life, even if retired) a 
s ~ one None Georgia UeSehe 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 Robert Jenkins Unknown 
ad % WAS. Dect PO ey U.S. oe. bald 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
tee creme Eh iipghes wher dams eee : R 
No Susie Jenkins 1018 59th Avenue 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remay 


18, CAUSE OF DEATH [Enter only one couse per line fos, (0), (b). ond (¢). INTERVAL BETWEEN 
iH 
PART 1. DEATH WAS CAUSED BY: VA Z cl? ~ 
; IMMEDIATE CAUSE (o] : ‘ a Nr coe 
4 DUE TO VP : } Laas 
Ganivons: itvanypaneh eh en ae / ; ; lei <I / (4_-~_0 


gove rise to immediote 


gned by the attending physician and campletely filled in by th 


the burial-transit permit. 


couse (a), stating the under. ( OVE TO 
lying couse lost, te) 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
-ONTRIGUTING TO DEATH MED 
ves not] 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING Cf CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour a, m. While Not while foctory, street, office bldg., etc. 
Pm. 19 [ot work [] ot work H 


. ar remaval, and in any event within 72 hdurs afte: 


IDING PHYSICIAN: The law requires 
MEDICAL CERTIFICATION 


Bue 
Bo 
pas 
se Q Qo 
8s 
BS 
a 3 = Yep ke en eat ‘hdiciaimee and that death accurred at_9345P m, from the causes ond on the date stated above. 
5 3 fc oy : ADORESS (Street, city oF town, stote) IGNE 
<PU 6 CTUAL LL ) ee SS 8 Co Cz J 
“Ze £5 Sewarun xz M.D. we lt ae OR men! Bam”, LLCLN 
aces 
2 PHYSICIAN’ 
Reais Nawe(tee) Dre William Brainin ss CA ta , Did. 
BREOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Md. LOCATION VGfy, town, of county) (Stote] 3 
9,5 8° REMOVAL ) p 
eee Buraal Woodlawn Cemeter Washington, D. C. 
ol 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: th os S 24a, REC'D BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 
SRS. OS ~/2 ae My Elo rE 9°58 Cin. BO Gao: 


1 e ae STATE | DEFARTM NT ot HEALTH—BALTIMORE, 18 p 
e 
y mM CERTIFICATE OF DEATH an tO Sd 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence befote odmission) 
©. STAI b. COUN’ at Fe 
"Vida hy ya Me Pg 410A ALT SIEGE 
«. CITY y) TOWN (If outtide corporote limits, write RURAL ond give neorest town) {/'7/ 2 


hy PITT PLT ¢/¢' & Nias 


CF ORC. EE Ss MARYLAND 


b. CITY OR Ton iN ‘ir outside =a limits, write | ¢. LENGTH OF STAY IN Ib 
‘AL ond give neorest town) 
WATTS Vat & 


= 
ie 


1, PLACE OF DEATH 
©, COUNT) 


2 2. NAME OF HOSPITAL (If nat in hospital, give sireet address) a. svacet AooReSS "7347 Quin ¢. 1S RESIDENCE 

2 anos Mane FIL MAL Ib KP babele SEs 

5 3. NAME OF Q ioe is Middle L lost 4. DATE Manth Doy Yeor 
3 (Type or print) ae ee at DEATH oO 7- 194 ‘4 
: . 6. COLOR OR RACE |7. = NEVER MARRIED BY | 8 OATE OF wae 


9. AGE (In yeors [If UNDER 1 YEAR| IF UNDER 24 HRS 
lost buthdoy) [Months] Days | Hours | Min 
By yes. 


Was TE” |woowot owvoreo | /o-2z— TF A 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (State or foreign country) ll CITIZEN OF WHAT COUNTRY? 


75. ep life, even if retired) D “*, Gis. ERM ONT b ; rs A 
13, FATHER'S ies 14, MOTHER'S MAIDEN NAME 
Ferer |) Weenan Mary fh. Case ; 


1s. WAS DECEASED EVER IN U. S. ARMEO FORCED? | 16. SOCIAL SECURITY NO. |17. ssp Voth: Lire r A Up 
‘he 


(Yes, 19. er unknown) {It yes, gve wor or dotes of vervice) 


— arse €. ¢ Thr Taree (YL hag) 
liao) OY SE aye 
2 2 mM, IMMEDIATE pee 7 a2 = 
u 
Conditions, if ony. which a PAS AP QAaTen wooly ave) ip Ade 
Smee A end. 
lying couse fost. ie es oo COAT 


(6) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves() No [~~ 


20a. ACCIDENT WAS_UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ff of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


bung 


Then please remave corben papers. 


Se s* 

20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, farm, eee {City or town} (County) (State) 
Hear While Not while foctory, street, office bidg., etc.) ! 

jot work [J ot work C, H 


aks... WES, ta OC7 7. , WEL. that | last saw the deceased 


alive on__ d that de6th accurred ot 4/39 AM, fram the causes ond on the date stated above. 


= Al SS (Stree!, city or town, stote) DATE SIGNED 
ACTUAL ern TKO ~ 3 oz NG One T1958 
rarsician's TALI a3 Oe as 


After this certificate has been signed by the attending physician and campletely filled in by ty 
MEDICAL CERTIFICATION 


tached far use as the burial-transit permit. 


he hespital ar attending physician. 


R: 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter-deoth. 


may be retained 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DI 


BY REGISTRAR 


CT 10 


73. FUNERAL DIRECTORS SIGNATURE et 3S 2aa. RE 
Vs. Ais nome sal Weal. 3¥'a!- AK Wi "hed ME oate 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wh 41621 CERTIFICATE OF DEATH 


11642 


Reg. Dist. No. 


veal 


st 
2 - 1. PLACE OF DEATH re Cede RESIDENCE (Where deceased lived. If institution: Residence before admission} 
$ z ¢ STATE b. COUNTY " = 
3 MARYLAND PRINCE GEORGES 
a] b. CITY OR TOWN (If outside corpo i . ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) 
/5 TAKOMA PARK MARYLAND 
7 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
i Te OR INSTITUTION / ON A FARM) 
3 4 815 LARCH AVENUE ves] no 
5 3. eerie First Middle Lost 4. gd Month Yeor 
3 (Type or print) ANNA KI RIAZOGLOU DEATH OCTOBER ‘Te , 1998 
5 
g 
2 


5. SEX 6, COLOR OR RACE |7. MARRIEDICR NEVER MARRIED ( |S. DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR| tf UNDER 24 HRS. 
lost Soo Min. 
ne al la kal 


Toa. USUAL OCCUPATION (Give Lind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
U.S, A. 


HOUSER HOME—M AK ER RILEC 
v4, MOTHER'S MAIDEN NAME 


] NICK RENE 


ai 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) ive wor or vervice) PARE 
oe (cosh. | le caine canianesco pene eel 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE {0} 


> DUE TO 

Canditions, if ony, which 0 ps 3 

Gove rise to immediate 2 3 
couse (0), stoting the under. ¢° DUETO ps; Dultity, 
lying cause lost. wi KKebete LHe Ee 


Then please remave carbon papers. 


quires that the death certificate be executed within 24 hours after death: Page 4 


te has been signed by the attending physician and campletely filled in by 


€ 

&. 
g25 
Bes ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|*¥. WAS AUTOPSY 
gaoF = PERFORMED? 
S85 Pej : ves) No[g— 
Lara = [200. ACCIDENT WAS UNDERLYING. 3 0) | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port W of item 18.) 
03 & 1 OR CONTRIBUTING [J CAUSE OF DEATH 
sof © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 % [20c. TIME OF INJURY Month, vi Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5. ae, 6 Hour a. 9. White Not Ste foctory, street, office bldg., eh 
red 8 p.m. Jat work [] ot ~ 
ap a4 
a es 21. 1 certify that | attended the deceased from Gd A.,---. 19.7, to_J Ch __, AFA that | last saw the deceased 
£23 zs Ried = iis 
eae alive on__ CF 12... wise, and fat death occurred oth KCA. M, from the causes and on the date stated above. 
fo 


ADDRESS (Street, city or town, state) DATE SIGNED 


seu re ee oe 


¢ 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


3 / 

taz® t 

$23 Minin -7aues 7. Foster ASA HL 

sE0 jo. Ic. . ity, tow 

pee a ‘t0/18/1958 and en CoE TERY PRINCE eae couffty ,mD. 
fo) 


Pere ow sotnen re ADDRESS ‘aa. REC'D BY REGISTRAR | 24b. agit UT 
MARTIN W. EYSONG COMPANY 1300 N.ST,N. W.-WASH.DifisegeT 1 7 '58 Crt, Tanah 


3 
> 


z 
2s 
a 


MARYLAND 2 STAT : oer: MENT OF HEALTH—BALTIMORE, 18 


11622. CERTIFICATE OF DEATH 


1. PLACE Of DEATH 
pad EN nce Mier Uy mmm | 
0 


Reg. Di 643 


* bier °F. (Where deceosed lived. If Institutlon: Residence before Saale) 
b. INTY 
‘ coNTY Prince George's 
©. CIY #4 ae (i ounide ary) Timils, write RURAL ond give nearest town) 


fimity, writs ¢. LENGTH OF STAY IN Ib 
7 Ke, ) ? (Fn SYean Takoma Park 
d. NAME OF "HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
one yePlower Ave. (At home) 3/Z hy yore: Wet] Nort 
3. NAME OF First Middl orf . $4. DATE Manth Doy Yeor 
tweerminn §—— SALAL SY ALTA ik (21 }| Bam October 19 - 5ybe 


5. SEX 6. COLOR OR RACE | 7. maRRIED [J NEVER-MmRRTEDRE ] | 8. DATE OF BIRTH 9. AGE {In year: [IF UNDER | YEAR] IF UNDER 24 HRS. 
- -G- tout birthday) (Months Min, 
a VA) wi ff 196 OL. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eat We (Stote gr ce country) 


8 
3! 
“ 
5 


j Re of gai. ee 
(1 J. FATHER'S NAME 


Uj 14. MOTHER'S M IDEN NAME . 
Los Me. of WEE able WA 
aR was. ae i) ud: eyed roe 16, SOCIAL SECURITY NO. |17. INFORMAL Address 

WG Fw. Cael Co Kaen IZ D 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] < onset ee cee 
PART |. DEATH WAS CAUSED BY: ~ Stata Z Pitttrigvest oa ; Ee ee 
IMMEDIATE CAUSE in Len 


Then please remove carbon papers. Pages 1 and 2 sn 


a 
ay > a DUE TO 

Conditions, if ony, which w licatstee PALMAE: fe) 

gove rise to im of 


couse (0), sloling the under- 
lying couse lost. fe 


DUE TO 


After this certificate has been signed by the attending physician and campletely filled in by t 


i 

a 
és 
6 Ee 
285 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
are = [200 ACCIDENT WAS TNbevne __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 18.) 
s & |OR CONTRIBUTING [J CAUSE OF DEATH Be 

3 © [GF EITHER, NOTIFY MEDICAL EXAMINER) Gee 44 t, 
Stes & 20. TIME OF INJURY Month, Doy, Year a] INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
3.2 8 Hoth bs White pS, wile foctory, street, affice bldg., ete.) 
Ae = Pm. lot work [7] ot work H 
saaghy y 
S35 21. 4 certify that | attended the deceased from<AceFisane?__, 19.26, 0) gus 14... 19.~2.,that | lost saw the deceased 
Prk olive on_ C4 C-9 OVC LE, WK, ond that deoth occurred ot. Lith M, from he couses and ey the aly stated above. 
ES $ Y>LBatt sioneo 
+ ' 

‘ SIGNAT M.D. ‘ 


ined, 


NAME inves) Fran K & iL afi 


the registrar prior ta burial, crematian, ar remavol, and in any event within 72 hours after death. 


page 3 shauid be Vet 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL 


Tio. PORE SrEHETON: ‘Wb. DATE THEREOF Mc. NAMEOP CEMETERY OR CREM ager county} = 
0 per) = ¥ y , 2 

LO AMM Me 16-24 Lil tiv Z 

23. 


La es ay — 'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ts Lee PCMEWAL MOGEC- LOL rire’ : 


15M 9/55 


Cihun § Fass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11544 
le Q CERTIFICATE OF DEATH Reg. Dist. No. 


J 


, 3g M 2 > 

S 3 +N } LW Me ial 2 Peer (Where deceased lived. If institution: Residence before admi: 

2 > *. o. . COUNTY 
a4 MARYLAND cf 

aoe Prin e0 Maryland Prince George 

s o b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 

oi RURAL ond give nearest town) si 

J h : 7 Days ando 

= £2 d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS: e. IS RESIDENCE 

o = Lord f OR INSTITUTION / ‘ON A FARM? 
>~N / f 

aa Prince Gearg nera 2h) Columbia Ave ves C] Nog) 

2 = 5 3. NAME OF First Middle lost 4. Date Month Day Yeor 

~ - " 

Se WE Sb Charles E Ladd ual 10- 13 12158 

sa 3 ‘ 7. 9. A 

= se 5. SEX 6. COLOR OR RACE MARRIED {] NEVER MARRIED oO 8. DATE OF BIRTH pen aac 

> 3 Nale White WibowEoy] bivorced [} March 29-1869 

2 & a Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY® 

8 oo ce in most of working life, even if retired) Vv 

o Ya } i i 

armer irginia UsSehe 

2 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a es 

2 28 Unk. Mary Holly 

= = 8 1S. WAS a U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= Yes, no, oF unknown) it ‘wor or doles of ) 5 

egg i | Cae ae oy Unk. llospital records Cheverly, Md. 

fe | Boe 

A 8 18. CAUSE OF DEATH [Enter only one cause per line Sor (a) 1b}. aie’ : = = [INTERVAL BETWEEN 

ie PART |. DEATH WAS CAUSED BY: L oe y bitited AL, a ORSEL AR OOr aH 

2 § IMMEDIATE CAUSE (0). ra 

ie € C 

3 

= 

$ 

3 

oc 

2 

3 

3 

° 

2 

ee 

3 

< 

cf) 

a 

> 

= 

a 

re 

< 

2 


a) 
2 
s 
° 
© 3 
£ 7 c DUE TO ua ; eon 
a hed y 
a= Conditions, if ony, which tb Lh Com BEA 2 Vig aiczy 
Be gove rise to immediate 
68 cause (0), stoting the under- (DUE TO 
ees lying couse lost. (o 
Ooc?Z ——_—— 
Bes is Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1j0)|19. WAS AUTOPSY 
ied fe) ——ooeree : PERFORMED? 
~ ‘2 = 
£338 3 yes] No{) 
Pause = [200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 18.) 
se & | OR CONTRIBUTING C1) CAUSE OF DEATH 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Stole) 
Bare ray Hour 0, m. While Not while y  foctory, street, office bldg., etc.) ! | 
32 3 z p.m, 19 _|ot work [J ot work [A 4 
wen 
eE5 21. | certify that | attended the deceased from.__..f/ 7 1936, to LO. fee | <.that | lost saw the deceased 
a ee é 
2 3 vera Se 2 ees Te leath occurred at. 23..5P_M/ fram the causes and on the date stated abave. 
a > AOBRESE (set iy or own, sot) DATE SIGNED 
< 4 ACTUAL ie _ 


| PHYSICIAN'S 
NAME (Type) 


a aes TON, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY town, or county) (Stote) 
pec 
urval” 10/17/58 Grace Church Albemarle Va. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be retained 


TO FUNERAL DIRE! 
page 3 should be 


TO HOSPITAL OR 


23. FUNERAL DIRECTOR'S SIGNATURE appresst739 Balto Avehzuo. REG D-BY REGISTRAR | 2Hb. REGISTRAR'S SIBNATURE 
vs Alsi F, Uech’s Siea Gyattevilie, Ka. ee ae Cte ot Pei 


— 


{oar 


director, 


@ filed with 


& 


Pages 1} ond 2 suv 


Nafter deoth. 


jy 


ding physician and completely filled in by th 
e carbon popers. 


Then please remg 


ing physician. 
cate hos been signed by the att 


he burial-transit permit. 
, OF removal, and in ony event within 72 


After this cer! 


IDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death: Poge 4 
hed for use as I 


e Mtoe! 
the registror priar to burial, cremation, 


TO FUNERAL DIRE 


N 
may be retained ¢ haspital or otter 


TO HOSPITAL OR A 
page 3 should bi 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11643 
11649 CERTIFICATE OF DEATH ares “: 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ou Maryland * “pr. George 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


“4 Capitol Heights 


1, PLACE OF DEATH ‘ 
° coun Prince Georges MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


Capitol He'lghts 


d. NAME OF sion“ {If nat in haspitol, give street address) é d, STREET ADDRESS: eI RESIDENCE 
GTTY" Shady Side “ve. 117 Shadydide Ave. ves) NO) 
3. NAME OF First Middle tow 4. DATE Month Tsar 
{Type or print) MARY ANN LAUGHTON Stas OCTOBER 29th. 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 


- lost nt it 
FEMALE | WHITE |woowosh — ovorceoX) | April 10,1881 | a [rm] Om | oon] Me. 
100. USUAL CSU GA TON (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 

ing most of watt life, even if retired) 
ousewite None Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Francis P. Dunleavy Annie Wachsmuth 
ee WAS. a late U.S. poate! rorewee. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eee es eadger oan ate 
L None Mr Lyman J. Laughton-3rd- Son-Same as 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b)ond (c). 
PART | vot WAS CAUSED BY Wale zy te Cte, COO + Cty 
we Fie ate, olke & 
ae kee if ony, which L227. LE BPU IC a CLE 


Qove rise to immediate 


INTI WEEN. 
ONSET AND DEATH 


couse (0), stoting the under- po 10 

lying couse lost. {e) 
Ss Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS Autopsy 
= 
3 ves] not] 
i | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING 1) CAUSE OF DEATH i 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Day, Year [26d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, em | 20F. (City oF town) {County) (State) 
fay Hour 0. m. While Norehite’ foctary. street, office bldg., etc. 
= pom. 19 Jot work [ot work (J nH 


21. | certify that | attended the deceased from._____.-.----____-. » VWOS teehee ee, that | last saw the deceased 
Zi 


3 FF, 
alive dn eS ay A tn, 122.c2_,_, ond that death occurred ot, “ sae from the causes and on the dote stated above. 
Loock 2 city W7 = a DATE SIGNED 


SIGNATURE 4, COCK MoD GLZ 


mn GLLLL ae Le - 


720. BURIAL, On. 7%. DATE THEREOF 22. NAMI OF CE ia ad $j co TORY Td. TION {Cit us re {Stote) 
Bums | Nov. 1,19 5 ‘Yor BLsdsrepur 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
LEE FUNERAL HOME - WASHINGTON,D.C. 


» 
ith 
\ 


ge 4 


= 


fil 


om divector! 
Poges 1 ond 2 sho 


illed in by th 


After this certificote hos been signed by the attending physician and completely fi 
Then please remove corbon papers. 


, ond in ony event within 72 haurs after death. 


haspitol or attending physician. 


eo 


poge 3 should be 


tached fer use os the buriol-tronsit permit. 
the registror prior to buriol, cremation, ar removal, 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificote be executed within 24 hours after deoth: Po: 
TO FUNERAL DIRE: 


VS ATS (4) 
1SM 10/57 


==j 


PR 


MARYLAND | STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 11 6 4 6 
11685 —_ceRTIFICATE OF DEATH ares. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


0, STATE D an oF lacias ol 


¢. CITY OR TOWN TF outside corporote limits, write RURAL 1a give nearest town) VY 


. PLACE OF DEATH 


0. COUNTY PRINCE GEO, OE 


b. CITY OR TOWN (If outside corporote timits, write |. LENGTH OF STAY IN 1b 


“GLENN “PALE | 3¥Rd lomos WASHING TOV 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) ET ADDRESS e. a7 RESIDENCE 
acy ‘ENN DACE Lt §P ee OK reekace Set Bas 


2 


NAME OF Middle Low 4 role 


First 
DECEASED j 
(Type or print) A Rly R A Bam 
oH G.COLOR OF RACE 7, MARRIED TEL NEVER MARRIED 7 : LO F iB 7 9. AGE (In yeors [IJUNDER 1 YEAR] IF UNDER 24 HRS. 
lost ! dor lonths| Doys | Hours} Min. 
wipoweo [] DIVORCED ris 


yes. 
10. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


2 A HE M4 A Ws uly (Stote br foreign 1“ 12. CITIZEN OF WHAT COUNTRY? 
luring mos!_of working life, even if retire 
WASH. D.C. Wis) 
14. MOTHER'S MAIDEN NAME 


=C HAN (C. BUS. MACHINGS 
RoSAL/E= Sht/TI4 


we 3 


13. FATHER'S NAME 


CHARLES LONG 


‘> was. baa ever IN U.S. aie) Foren 1. Sr SECURITY NO. |17. INFORMANT = Address 
RA $28 -/0 =I. DEC EASED 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c}. ] CREAN Lafsaads) 
MN nM SEER, SPOWUTAN EDS PNELMOTIORA eT: PY TA 
DUE TO 


gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lot.ojae 


Conditions, if ony, | (o B VLL OVS EM P/4 Y SEMA ier, Die Os La! 3YRS. 


{c) 


5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE PCE re PHe IN SAC Ifo} |19. NEREORNIIOS: 
fe] TERE? ha CKACO 

5| Puly. TUBERCULOSIS LEET UPPER LoBécTomVefre ¥ § HASTY PRN Yes No 
= 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of ii injury in Port | or Port Il of item 16: 

& [OR CONTRIBUTING EJ CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

* 20c. TIME OF INJURY Month, Oy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, esa {City of town) (County) (Stote) 
a Hour om. While. Nat chile. foctory, street, office bldg. bit 

= p.m. 19 fot work [J ot work [7] H 


41, 19.4 £that | last sow the deceased 


ACTUAL 
SIGNATURI 


mmm MOG WEISS M.D. __ GLENN DALE M4 2 


To. BURIAL. Guemadient 22, DATE THFRED) 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION oe town, oF county) (Stote) 
beets ETA a ARL, MATL CEMeT. ARUNGTON, VA. 
23. FUNE PH AR ras 'S 6G haa RODRESS y, PAT a4a, REC'D BY REGISTRAR | 240, AERTS SENATOR 
en, ae Bs: pe7 if HE: iF JA __| DATE my A'S ee 


: Dg se Pe SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { { 6 47 
at CERTIFICATE OF DEATH : 


-2/ ag Reg. Dist. No. 
3 | i iF Ager OF § DEATH 2) ca pencet is (Where deceased lived. If institution: Residence befpre admission) 
83 TA b. COUNT 
a2 4A 4 e fai 4 D. us ALL fa: 
Be j mae OR TOWN (lf ouliide corporote limits, write |e. LENGTH OF STAY IN Ib 


¢. CITY OR TOWDT A outide | corporote limits, write RURAL and give reares! town) 
RAL and give neares? town) 


sS:: 


cd e. 15 RESIDENCE 

hes ON A FARM? 

af yes [1] NO &)— 
€ 

5 Month Day Yeor 

$ Vara f 19. 

‘yf 8B. RATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy} [Months] Days | Hours Min. 
9 LG D/ ys. 


10a, ogee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLAI E (Stote or Sq country) 12. CITIZEN OF WHAT COUNTRY? 


ting most of working life, even if retired) 


(NW 2pd: JA one F) 2% Atecr & A 4 
14, MOTHER'S MAIDENANAME 


AND C2 MAE Ar rar Ize YO Le SC. x de 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, ‘Addr 
(es. no. oF unknown} UE yes, give wor or dotes of service) 
Ai 2 ' wih Aeoniin FC838 Cf ALI 


fen 
C 


PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE, e 


os. DUE TO 


Then please remave carbon papers. 


. ] 
Conditions, if any, which aw) vy J 
gave to immediate UE Bs, 
couse (a), stating the under- 
lying couse last. VAAL ACC Pw aleoliol Ae 
Paar U1, OTHER SIGNIFICANT aenee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
Q 
ves(] NOE Rd 
2a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
=.” 
20e. TIME OF INJURY Month, “Doy, Yeor ]20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, T 20F. (City or town) (County) (Stote) 
Hour a. ne: While Not while factory. street, office bidg., ete.) | 
9 lot work [1] of work : 


21.8 city a ye x the deceoned from. 32/0, nn AA LG.., 19. SEthat | tast saw the deceased 
alive a ae 12.55 oe and that death occurred at__ An_M, from the causes and an the date stated abave. 


-transit permit. 


ital ar attending physician. 
MEDICAL CERTIFICATION 


hospi 
: After this certificate has been signed by the attending physician and completely filled in by the 


¢ 


tached far use as the burial: 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs-ofter death. 


f f _ A ADDRESS (Street, city or town, bi E SIGNED 
zed . SIGNATUR LAS LAA SHAS MI BND :. ja cc Se a re Mt MM enatle ke L 
5 83 ! PHYSICIAN'S YD } } 
e < 2 NAME (Type) JW L: | £ AA US LUE ee P\ A & & en pat SS 
33 4 Ta. SURIAL ene ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Ta town, of county) (Stote) 
a2 8 créemitien” | 10/21/58 Ft. Lincoln Cemetery Colmar Manor Pr. Geo. Mde 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éb. REGISTRAR'S SIGNATURE 
Ys a5 44) Fe Gasech's Sons Hyattsville Maryland pare OCT 2 4°58 CEA ioe a 


If ony delay is necessary. pleose 
te Baard 


Item 18. Give Pages 1, 2, ond 3 ta the funeral diregaar. 


jed ta the Chief Medical Exominer’s Office along with form PM3. Page 5 may be retained foi 
72 hours after death. 


File pages 1 ond 2 with the Sta’ 
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TO FUNERAL DIRECTOR: Page 3 shautd be used os a burial-tronsit permit. 


ICAL EXAMINER: 
ar its designated agent, prior to burial, crematian, or removal, and in any event will 


TO DEPUTY MED 
execute the cer 
4 should be for’ 


YS. AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11648 


Reg. Dist. No. 


1, PLACE OF DEATH 2 = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before =e 


0. COUNTY Prince Georges iain estate §= Maryland b.couny Pre Geode 


b nl OR TOWN Jit evtnide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {if outside corporote limits, write RURAL ond give necrest town) 
ys Telia 
Bowle 2 weeks : Bowie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) el d. STREET ADDRESS _t 1S RESIDENCE 


148 13th Street 6th and Maple Avenue _ =U rs 8 


Firs Middle 4. DATE Month c Yeor 


3. NAME OF 
(epee! Gloria. Elizabeth _Lyles Bien. watdbex 25 19 58 


5, SEX ig COLOR OR RACE |7. MARRIED oOo NEVER MARRIED |B. DATE OF BIRTH 9. AGE Un yoo, | JEUNDER 1Y! [iF UNDER 24 HES. 


Female colored wiboweD [] erorcratl h-9~ 5 6 ' Months | Doys | Hours | Min. 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
during anerat lite, even if retired} 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Clarence Sylvester Lyle Mary Elizabeth Daniel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Address 


IY, no, 0 Ws” (If yes, give wor er dotes of service) Mary Pidbabes Daniels + same address. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Asphyxia 
/ DUE TO 


Conditions, if ony, which o) Inhalation of smoke. 
je to immediate cavse 
ating the undertying( PUE TO 
couse last, na (ch es 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY _ 
PERFORMED? 
yes( NO icy 


‘200, EXTE L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part II of item 18.) 
PRIMARY CONTRIBUTING () 


CAUSE OF DEATH. Suffocated in room due to conflagration in home. 


‘20e. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. {City or town) (County) (Store) 
While t white 2 foctory, street, office bldg. ole 


ot work (1) coat o ‘land 
21. I certify that | took charge of the remains described above, held an Autopsy ra Inspection KJ, Inquiry (J, and in my 
opinion death resulted from: Natural couses oO. Accident [J]. Suicide 0. Homicide Bid Undetermined manner [J 


MEDICAL CERTIFICATION 


Sonat a Ay M.D. CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


SIGNATURE. 
ASSISTANT MEDICAL EXAMINER o 


DEPUTY MEDICAL EXAMINER im q October 255_ 1958 


‘Tio. BURIAL, CREMA uae “,SREMATION ATE THEREOF iz NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, er county) (Stote) 


eal ‘to/ 30 [8 Voodlawn Washington, D.C, 


ESS 2do. REC'D BY REGISTRAR 2b. REGISTRAR® 'S SIGNATURE 


30 H Street, NZ. pare OCT 2 8 '58 Citar Kio 


eit “TIELE STATE DEP. PART. IMENT O OF  HEALTE-- BALTIMORE, 18 
CERTIFICATE OF DEATH 


. Reg. Dist. No. 


11644 


ve ee | 
oe 1. PLACE OF DE ; 4] 2. USUAL RESIDENCE (Where deceased fined. If institution: Bgndence before admision) 
85 °. P ° b. COUNTY 
$3 MER ORGES _MarnAND ARyLAWa [une e Geonge 
° b. CITY OR TOWN (if outside corporote limits, write J] ¢. LENGTH OF STAY IN Ib || __c. CITY OR TOWN {IE oufiide corporote limits, write RURAL ond give nearest fown 
RURAL and give neores! town) ee vA . 9 
, Mt, Rainier “D2 Al 
2 d. NAME OF HOSPITAL (If nat in haspital, treet add: d. STREET ADORESS: 1S RESIDENCE 
- AN OR wae (ipa Sos eager asycaren) / Z Dr APT 494 © ON A FARM? 
3 3267 Queenstown Dr. ,Apt.303 ve 2AlS li wit ves (No Ph 
& 3. NAME OF & Fy ; pf tite tos! eh 4 DATE Month Day Year _, ¥ 
3 apelegennil D eS DEATH ae / af 19D 
2 5, SEX 6. COLOR OR RACE |7. MARRIED] Never mannieo [| aN ‘d vC GE fin years [IE UNDER I VEAR[IF UNDER 24 HRS 


MMALE While wipowep [] _ivorceo [) LL aN, pee | eee) 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. £. LACE sti or ne country} 12_ CITIZEN OF WHAT COUNTRY? 
4 ing mast of Morking life, even jf retired) 
res Dh. BAS: KiGght Cb 2 A - 
] 113. FATHER’S NAME 14. MOTHER'S. sae NAME 
: Phy Lu MA 


er death. 


th 

1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘ “6 Veet TA DR 
(IF yes, give warypr orp of sere oly 4 Z i 41 

) VQ LAd Ra. 2 Vd. HE E12 fh 4 


es, 00 of untnown} 
18. CAUSE OF DEATH [Enter only one couse per line gy 445, (b), ond + Lali; INTERVAL BETWEEN 
Wh a 


PART |. DEATH WAS CAUSED BY: ae ‘ 4 
MMEDIATE CAUSE (0) 


“Le ‘ DUE TO 


Then please remave carbon papers. 


. or remaval, and in any event within 72 haurs 


quires that the death certificate be execuled within 24 haurs after death: Page 4 


te has been signed by the attending physician and campletely filled in by th 


a Conditions, if ony, which (oL 
E gove rise ta immediote ‘B 
$ cause (0), stoting the under. ( DUE TO 
Ets lying cause last. at 
28s 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOPSY 
= ig) - 
488 3 ves] noQ 
PaaS. = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
33 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s= & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {Cify or town) (County) (State) 
ie roy Hour o.m. While Not while foctory, street, office bldg., etc.) | 
ie g EN lot work [[] ot work (7) " L é ae 
aes 5 TF rE 
He 21. 1! certify that | | att ina deceased fram. ty [ef! Ji.5>, ee aita g ees 19.<7&,that | last saw the deceased 
é : 
poe alive on__. = ERI i if), f cm eee occurred ot mi 79, AGA, fram the causes and on the dote stated abave. 


bea 


Page 3 shauld be a&fached far use as 


ey oy ef 
stim Viphig 2. LP wo, 2D Sees ae 


PHYSICIAN’ 
NAME (Typé) oe 


sg lias 


ea Fp Ay RECTORS DDRESS_ 2 | 240. REC'D BY fon 2b. anes ney 
VS AIS (4) a oie e Pian 


‘fi 


15M 10/57 BAT ore. 15 '58 


the registrar prior ta burial, crematian. 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


al 


siete STATE 5 DEPARTMENT OF OF ee 18 
FilmG2 - 
CERTIFICATE OF DEATH hiitinkc 22 
1. ee OF DEATH "i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY, . STATE ; ; x 
RINCE GEORGE mr | TWARVZLAD ONPRIVNCE EEGRCE 


b. CITY OR an (If oypide corporate limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RUBAL ond give nearest town} 
RURAL ond ove nage t 
Kh Ine| SF sea mtd ude X 


|. NAME OF BOETRL {if not in hospital, give street address) d. STREET ADDRES: y |e. I$ RESIDENCE 


& Se iNSTITUDON ; | / ON A FARM? 
a7 ls ey Cah Korte 4 SO NOM 
3. NAME OF Fi Sidi 3 ‘ Y 
DECEASED ial . wail cl 


{Type or print) a ANNA tA bE wp SL 


5. SEX 6. COLOROR RACE |7. MARRIED [] NEVER MARRIEO (] | 8, ‘DATE OF re 
wibowed f- divorced [J for 


Wo. eae OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPYACE (Sto 


 # director, 
filed with 


Pages } and 2 she 


\ 


h 


g-most of working life, even if retired) 


13.8 ath 14, MOTHER'S MAIDEN NAME 


7 


15, WAS VL INU, S. pes FORCES? wes SOCIAL SECURITY NO, |17. JNFORMANT 2 
(fen no. 0 ol {if yes, give wer oF dates of service} 
-ofr- 94 /L ° 
Lt 4 or an 


1B. Se OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE ec 


ff- tO DUE TO 


Then please remove carban papers. 


Conditions, if any, which 
gove rise to immediate 
DUE TO 


couse (a), stoting the under. : wu a L Li lin ‘rom wy puke a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} | 19. bash 


— yves(] Nok 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port II of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. hci town) (County) (Stote) 
Hour of a. While Not while — factory, street, oie bldg., ete.) 
p.m. 19 lot work (] ot work [J — ; 


21. | certify that,! ar the deceased from ¥caslin 2.7%, WSS to Goies ro 19.5. ¢that | last saw the deceased 


<3 = a7 and that death accurred aves _.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


; é op BLL MAKE. = 
/ —% VENA Mel LES ae 5 ee 


‘2a, BURIAL, SES ‘2b. DATE eer 2c. NAME OF CEMETERY OR be aie! 9 if tONA(City, tows count; (State) 
aS Med 
-5F Ld. Ci bewes. 
ae 


REC'D BY ye ‘24b, REGISTRAR’ senor 
Sehbtend | Feed 


, cremation, or removal, ond in any event within 72 haurs after, 
MEDICAL CERTIFICATION, 


After this certificate hos been signed by the attending physician and completely filled in by th: 


¢ hospital of attending physician. 


¢ 
page 3 should be U&toched far use as the burial-transit permit. 
the registrar prior to buri 


may be retained 
TO FUNERAL DIRE 
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DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vi 1652 
4i654— EXAMINER’S CERTIFICATE OF DEATH oy é 


1, PLAGE OF DEATH ’ = 2. USUAL RESIDENCE (Whgre deceased lived. If instilution: Beyidence 


NAGI MARYLAND 
B CITY OR TOWN «eve co or, i write ah LENGTH OF STAY IN Ib 
ond give paareypown) 


LVS UN] 


v7 ee ME OF HOSPITAL SAYNSTITUTIDN (if nphip hospitel, give sgee! oddress) €. 1S RESIDENCE 
‘ON A FARM? 
v WCC) LY © EV ? Z tds Ae 


First 


Health, 
\ 


te Boar 


'2 hours after death. 


3. 
DECEASED 
{Type or print) 


LAVINA MN NPY 
=f | 6. COLOR ay ICE |7- MARRIED [) NEVER MARRIED [[]] 8. DATE OF BIRTH Deon 
ow arf -__|wiowen hE oivorceo (] LEZ ede 1 | Bf om. 


‘L OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE i2 ‘or foreign 
of wArking lif, even if retired 


Ate’ CALETTL abr) 


y THER'S NAME 14. MOTHER'S MAIDE! 
“ee 
earannn By 


15. WAS Sree SED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


NY ) {It yer, give war or doles of rerwiee) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). ] INTERVAL BETV/EEN 


OWSEY AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


of x DUE To is < 
Conditions, i ony, which rs : 


je to immediate cove 
jating the underlying( DUE TO 


couse last, (o. —— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. 9 WAS AD AUTOPSY 


2, ond 3 to the funeral direqsar. 


1 ond 2 with the Sto 


witht 


File po: 


pencil in tem, 18. Give Pages 1, 


MED? 
ves] NO 


ificate should be executed within 24 hours ofter death. 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port It of item 18.) 
PRIMARY CL) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


SE = 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 208, (City or town) (County) (Stote) 
Hour 9. m. While enable Foctory, street, office bldg., etc.) } 
pom. 19 ot work [] at work ' 
21. t certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection Inquiry Hd ond in my 


apinion death resulted from: Noturol couses Accident 0. Suicide O. Homicide D. Undetermined monner [] 


MEDICAL CERTIFICATION 
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, 14. MOTHER'S MAIDEN NAME 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11651 
11650 CERTIFICATE OF DEATH EON ’ 


1, PLACE OF DEATH a: segede Lee (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY b. COUNTY 
Prince Georges _Maryland Prince Georges 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cheverly ly hr xSiM@@ Cheverly 


d. NAME OF HOSPITAL {If not in hospitel, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR NESTLUTION ON A FARM? 


Prince George enera Hospital 5706 Newton Ste ves aly? 


s noe First Middle Lost 4. OATE Month Doy Yeor 


Wigan) Edward Joseph McHugh Beata Oct. 2619 58 


. SEX [ COLOR OR RACE I MARRIEDSESE NEVER MARRIED [[] | 8. DATE OF BIRTH ie AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
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10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retire 


Supervisor, Ins. C1 et ecev’- Kingston, Pa. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Joseph McHugh Mary McManus 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 1165 a 


(es, no. or unknown) Lit yes, grve war or dotes of rervice) 


Me 
eo z q iL PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intilution: Residence before admission} 
“ 4 5 + . STAI . 
2 <S Prince George's marviano |} * *"“Varyland ® COTY Prince George's 
= Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
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3 On On O 
cy , 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tr Robex oo8 Christine Monroe 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1165 7 


uw) 11690 CERTIFICATE OF DEATH alee 
1, PLACE OF DEATH 
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2. USUAL ali S (Where deceased lived. If institution: Residence before odmission) 


Bee a j ¢ Z GEO r G é AAAS ©. STATI Ad. b. COUNTY LELMCE GEOrbE 


b. care: TOWN dh cole corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
mn) . 
iM h 0 | Md. 


d. NAME OF HOSPITAL (If not Jn hospital, give street oddress) d. STREET ADDRESS e & RESIDENCE 


OR INSTITUTION = rn ON A FARM? 
Abs CEOKR Ridgé Lfp._| eto 
3. NAME OF Fiest 4. DA 

DECEASED pie Middle 1 TE Month 


tot Year 
OF ‘ 
timer ANNA ORAM (LArA EAKER | em Oc]. Ed w58 
5. SEX 6. COLOR OR RACE ]7. eee NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS, 
Igst birthdoy) Be Min 
EmALe |whi]e wou wert | ply of 077 | ae | | 
10b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duging most of working Ife, even if retired > 2 
Hevse Wite ASAVGLA 7, ESA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME A 
4tAm Lizny, LET hs i) MELA 4 
et. 10, OF unknown 104, give wot oF dotes of service) 
I ANAT Gage es MEAKE £ 


18. CAUSE OF DEATH [Enler only one couse per line for (0). (b). ond (cl-] é INTERVAL BeTweeN 
PART 1. DEATH WAS CAUSED By: 2 ‘ : 
TAMESIAHE Cause fo carcia De CPIE, 
“Tt DUE TO 


Conditions, if any, which rs Ar Je VIO SC/ELE he Ls bree Meas é 


Gove rise to immediote 


fove (6), _~ DUETO 
hing coe Sak Axa Ted ScfeseS/6 


Part Il. OTHER SIGNIFICANT Seat CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to} [19. ee 


ja be/les pe /- fe SCheHwSI Ss” eo Not 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fa 120F, (County) {Stote} 
Hour o. 7. While Not wilt foctory, street, office bldg.. etc.) ! 
p.m, jot work ["] of work y 


21.1 certify that ! attended aes deceased fram, Wun to O73 ____., WAT that | last sow the deceased 
alive on______ LO = _2 12S, and eo a5 accurred at____. M, from the causes and an the date stated abave. 


ADDRESS (Street, City of town, state! DATE SIGNED 
sate 20 Tot Pe : 1635 Sep SB is: 


mee WrRTt Pos, BAKE. ee) 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) {Stote) 
rs sae 4 ‘ 
‘a 2-988 | NISKY Hill Gén. | BETALES "fh. 


23. FUNERAL on Wi 'S SIGNATURE, 70 Ye 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ZT ME 


pate OCT 7 ‘58 Onttan $, Kania 


MEDICAL CERTIFICATION: 


4 


+ 
ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 11658 


\ od 
= 
oO 

5 


Reg. Dist. No. 
- uSeAL RESIDENCE (Where deceased lived. Hf institution, Reyidence before odminjon) 
b. COUNTY ~ y 


POV Sf are fAnety Alois, 
ac ‘OR TOWNAIE autside cofporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
. COUNTY 


rol directar, 
be filed with 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond giye nearest fown) 


lanl Life LEAL A 3 


3. NAME OF TOSPITA ot in hospfté zi, give street oddress) 


2: 


INTERVAL BETWEEN: 


Poa by gang 


18. CAUSE OF DEATH [Enter anly one couse for (a), (b). and (c).] 
PART 1. DEATH WAS CAUSED BY: Vf, 
"IMMEDIATE CAUSE (0) Gothen Al Dig tle 


3 > osPi d. STREET ADDRESS 4 oS RESIDENCE 
ms (4) 2 24 4 
> RS YW, = GLA W.A4 4 ves C) NO 
o NAME OF Middl 4. DATE 
= DECEASED M, Now a OF ) a ard 
3 {Type or print) GOL DA Ak {> Art \ A NE DEATH " / 19: 
2 5. SEX 6. COLOR ORRACE [7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH OA tog IF UNDER t YEARTIF UNDER 24 HRS. 
2 J % J Jost birthday) Hours | Mi 
é Hiern a, AY WIDOWED fy Divorced [} Ort / KE yea. 
82 100. USUAL OCCUPA ION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 
oe during mpatjot working life, even if wetired) ; , , / ¢. Sale 
€ I “AAOPUMALHA PEGE ad 2 a 
Fy o JAME, 14, MOTHER'S MAI NAME Vd 
83 4 XZ a¥y, Z, pf Vi“ 
eg tl CLAY) LOVE a EE Atte LU? om A ALEDPY 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT ey 
e 2 {Yat, 20, oF unknown) hye, give wor o delet 6! 1ervice] iy i). Cc WHryrel ov 
a“ 
aS D LVYUOALL. Dn hdd Widan hoa hncoth. IaDc2 
cE my 
a 
€ 
s 
2 
= 


that the death certificote be executed within 24 hours after death: P 


“AOS DUE TO 4 

Gon dings ass-it-any) oehies w LIvan ky HItEKS SAK £4 
gove rise to immediote 
caute (a), stating the under. ( DUE TO 


lying couse lost. , LANL AL: E> PIGFEBLO EGE ADS rs 


ires 


After this certificate has been signed by the offending physicion ond completely filled in by # 


£ 
& 
Hee 
we 3 ar tl. OTHE nS Ged anes CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
b eo a r) i 
£e3 3 CNN ey legh nceriats bis) biluis btsr Gere 
Pes = | 200. a5 WAS UNDERLYING C] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injuty in Part | or Part Il of item 18.) 
= & | OR CONTRIBUTING [) CAUSE OF DEATH 
Be2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, farm, 120. (City oF tawn) (County) (State) 
5.2 8 6 Hour 0. m. While Nat while, factory. streel, office bldg., etc.) 
se. = p.m. 19 lat work [J of wark [J i 
2° = 
Ea 21. | certify that apa the deceased from. 5 /2Z___. Wed, oe BT) = ols 19547 that I lost sow the deceased 
4 - 
$s alive on, Lika Aree ond thet death accurred at. AX LE 5M, fram the causes and an the date stated cbove. 


*: 


TO FUNERAL DIR 


[ADDRESS (Street, city or fawn, state) DATE SIGNED 
SIGNATURE A errr </- Lb a , yy'a| ees Bs € 
NAME type) WILTED VA OCTE 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME Coe CEMEJERY OR CREMATORY CATION (City, town, } (State) 
2D (Specify) Ve / Ce | Cantey ¢ 
es 9702 AS! ie LOLA »§ VILONWGLDIZAL 
23 py DIRECTOR'S SIGNATURE 8B Was ADDRES: & Yo. me Oi =o Dab, REGISTRAR'S SIGNATURE 
TEM ys5. : oq A pare? gs ethos §.- Fliains 


», LLB 


the registror prior to burio!, eremotion, or remavol, ond in ony event wi 


page 3 shauld be 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The low requ' 
may be retoine: he hospi 


n 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


may be retained by 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 6 5 
11619 — CERTIFICATE OF DEATH \ Libog 


Reg. Dist. No. 
ay Keele ees (Where deceo: 


ct lived, Sus” Residence befare admission) 
b. Coupty ¢ 
a fp? g 
Wt LAA 


a 
(lr ey orporate | limits, write RURAL ond give nearest fawn) 7 


ell 


= 
aS 
iN 


outside corporote limits, 


grat director, 


ag 


cs Dead yet STAY oe Ib | <. CITY OR TOW 
J larest tov) 
be al AA Auta tI /é 
Fi STREET ADDRES! e. 15 RESIDENCE 
‘) ON A FARM? 
A eS alt pr-CLvR. yes [] Nol] 
3. NAME OF Fint ip 4. DATE Doy Yeor 


DECEASED , es 
(Type ar print) lM f7 [- ANTA PHS BeatH ote 19 3 & 


5. ey. Ta oo eS OR RACE |7. married CJAEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (Io years IF UNDER T YEAR] IF UNDER 24 HRS. 
t birthday] rr Mi 
ala tase wipowen Py pivorceo [J |52. a4 yn. Pee a] a 
Oa. fe osm OCCU HONG (Give kind at work done} "Co KIND ~,. BUSINESS OR poor V1, BIGTHPLACE Coes, ‘or foreign cout ee 12. CITIZEN OF WHAT “COUNTRY? 
luring most of working d) 
bn AH OLE tt LUS. 
" N¥13. FATHER'S NAME ts fd fae NAME 
a eee et Spe aaah 
__/J15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. IN oe oe Lee, 
ge oe Ut you, give wor or dates of service) 7.2 erate, Gra sl 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), INTERVAL BETWEEN. 
ONSET DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


. QUE TO 


1s, if any, which 
gove rise to immediote 1 
couse (o}, stoting the under. ( OVE TO 


lying cause last. {e). 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. we ‘AUTOPSY 


REFORMED? 
ves C] NO fe 

200. ACCIDENT Me eae oe Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) (County) (State) 

Hour 0. n. While Not wile foctory, street, office bldg., 21 tf 
p.m. fot wark [[] of work 


21. | certify that | attended the deceased fram,__<3. po WEF. Le LC be... 1ST that | last sow the deceased 
alive = sagas AES SEs and that death occurred Zils . fram the causes and an the date stated abave. 


Pages | ond 2 s 


Then please remave corbon papers. 


the registrar prior to buriol, cremation, or remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physicion ond completely fitled in by t 


hospitol or attending physicion. 


e 
tached for use as the burial-tronsit permit. 


e ADDRESS (Street, city or town, state) DATE SIGNED 
sous : Segre M0. ad 5 its ehh, Renee, CBee 
I) |eamns 2.6. 2éetya ad oe Vibe & Men vie; 


720. BURIAL, CREMAT BURIAL, CREMATION, 2b. DATE THEREOF, Me. OF ETER & Sh 72d. LOCATION {City, town, or county) {State} 
REMOVAL (Specify) ; 
a aes OLE 1S S ae CDA aan Fy pe 


poge 3 should be 


. 73. FUNERAL DIRECTOR'S SIGNATURE DDRESS 24a. EE BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: 
Ygalsao (aWlo4 4 Fig kal 1 pare OCT 2 0°58 3 


Su4s | 1-14-09, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pat. 
446 CERTIFICATE OF DEATH \ 14660 


Reg. Dist. No. 
3, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


* ¥ : 5 
* count’ Prince Georges marnano | STA Gg . COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢ LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ‘ond give nearest lown) mgnth and 
Glenn Dale (rural 1 _day- ; 4neton un"? XK ~ 


d. NAME OF HOSPITAL (ff not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Glenn Dale Hosnita 4LOh Ord St ves 1 NOG 
3. NAME OF First Middle lost 4. DATE 
DECEASED OF 
iA Henle = Nelsg lhe 
5. SEX 6 COLOR OR RACE [7. B. DATE OF BIRTH 9. AGE (I 
Cc. MARRIED ([] NEVER MARRIED [] ol AGE | Rone 
\|__Male Negro |wieoweo[] __bivorceo 9/17/05 
Wo. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Pages | ond 2 shoW™ 


during most of working life, even if retired) ‘d 
Cab driver Self-employed S, Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jack C, Nelson Ella Ash 


15. WAS DECEASED EVER IN U. $, ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT 
fer, no. oF unknown) {Mt yan, give wor of dota of service) 
No - 11-12-3258 Decedent 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: : ONSET AND DEATH 
— IMMEDIATE CAUSE (0} E 
/ pue to Metastasis 


Conditions, if ony, which (b} 
gove rise to immediote 
cause {a}, stoting the ynder. ( DUE TO 
tying cot Jost. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ves kf No 


in. 


‘transit permit. Then please remove carbon popers. 


, cremation, or removal, and in any event within 72 hours ofter death. 


200. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port I of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) | 
p.m. 19 ot work [1] ot work [J i 


21. I certify that | attended the deceased fram... _9f2619.58., to A OLET 5 19.58..thot | lost saw the deceased 


alive an 10/27/__, 12 JBRe and that death occurred at:50__PM, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote} DATE SIGNED 


10/27/58... 


After this certificate has been signed by the attending physician and completely filled in by thi 
MEDICAL CERTIFICATION 


haspital or attending physici 


e 
page 3 should be s*lached far use os the burial: 


the registrar prior to burial, 


Moe Wei M,_D id 
AGIGEEMAATION, | 27. DATE THEREOF % ants 2 aes LOCATION (Ciyy. 
: Of D4 {4 WAAL t rates OB -2s 7 a" ig A 
. FUNERA TUR q ff 7a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
a KL ey, 4 fa 


may be retained 
TO FUNERAL DIRE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11654 — CERTIFICATE OF DEATH 11661 


Reg. Dist. No, 


=a 


_ 
83 Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ie a. COUNTY maryiano || & STATE b. COUNTY 
si Prince Georges Ma i 


b. CITY OR TOWN (If outside corporote limits, 
RURAL and give nearest tawn) 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town), 


* 
S 


gove rise to immediate 
cause {a}, stoting the under. ( OVE TO 
lying couse lost, () 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19 eee 
PE 
ves] No) 


200, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form 
Hour a, m. While Not while factory, street, office bldg... etc. 
p.m. 19 fot work [] ot work 


21. | certify that | attended the deceased from.___October.-10_. 19.58, to Octobar-10., 1958..,that | last saw the deceased 
olive onOctonmer_.10-____. , 1258____, and that death accurred ot._7330P M, fram the causes and an the date stated above. 


, “ ADDRESS (Street, city or town, state) 2 DATE SIGNED 
| [peti OTE: m00B0l Harel Lb ete Dt. Lie 


J 

3 

D 

iJ 

& 

¢ 

= 

~ h : 9 + hours IK Unner Marthoro 

2 M2 a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
5 fs 779 OR INSTITUTION f ‘ON A FARM? 
wo td , 

g 35 se _Geor ges General Ho; Route]. Box 42 eo ie 
2 £5 3. NAME OF First Middle Lost 4, DATE Month ‘oer ee 

= z - DECEASED ¥ OF 

= 23 {Type or print) 3 NM : DEATH 19 

i ro 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 MRS. 
7 so Y lost birthday) [Months] Days Min, 
3 is 2 Negro winoweo [J PvorctOO | Oetoh 0 Mis 9 O 
BS ae. TOa. USUAL OCCUPATION (Give kind af wark done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eae during most of warking life, even i retired) 

6 @cev 

4 © 3 re 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 & oor ‘ 

6 8 .f i mn Elizabeth Swann 

= 1S. WAS DECEASEDEVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ” INFORMANT Address 

= & (Yes, no, oF unknown) It¥ yes, give wor oF dates of service), 

s 4 

= £3 

e 28 18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c)-] = ; INTERVAL BETWEEN 
7. a PART 1. DEATH WAS CAUSED BY: y Le Ale > pea Ap. pea 
eg o¢ Ke IMMEDIATE CAUSE (0) 

= = / DUE TO 

o 

<= Conditions, if ony, which (b) 

$ ma 

= 

Co 

g 

x 

2 

= 

& 

= 


20. (City or town} (County) (State) 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


¢ haspital ar altending physician. 
Page 3 should be d¥tached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72“hours al 


TO ROSPITAL OR ATTENDING PHYSICIAN. 
d P| 


2a 
Sa PHYSICL 
2< NAME (Typ Dr.John Wa Pe : 
Bg Ro. roy oo ‘2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY e fawn, oF county) (tote) 
~> Q ipecify, : 2 
2s cremation 10/16/58, | Prince George's General Hospital, Cheverly, Md. 

23. FYNPRAL DIRECTOR'S SIGNATUR ro ry rl 2 STRAR'S SIGNATURI 
x es ei }, ee Cro! 7, ul . Ma Ry Ww. Penn, Jr. 2a. REC'D BY ea, ‘Ub. sed ive NATURE ‘ 
15M 10/57 GOCE Te ~ fe, ee, Administrator. pate OCT 2 2 ‘58 Onthua 8. Traine 

j O9IDZOEXV] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be 


3 20c., IME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (State) 
3 Hour 0. m. While Not while factory, streel, office bldg., etc.) 1 

3 p.m. 19 lot work [] ot work [] ' 

a 21. | certify MP pp ges the seneeee 7 < 5 

res olive on_ VE ees aA i ere ‘ 1288, ond that death accurred ad = £°.M, fram the causes and an the date staled abave. 

—_— / “we C ADDRESS (Street, city or town, stote) Y _ DATE SIGNED 
. Li has fon a 3 

Sess ele ae en ft SRG Olle ndaes on ff & ke Fd ad Hep c W0> v boe a 
faze — B R = 

aa PHYSICIAN'S = 

eaee / NAME (Type) ue Eh E MEN cs OR Set I ee Se el ee, ae ee 
tt Be Te. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 

© ‘ eee, 
3232 Bevis” Nov 2, 1958 Farnham Cemetery Farnham Virginia 
S 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

YS A15 (4) 


Hakios: F. Gasch's Sons Hyattsville Ma. DATE BQ) 58 Ontlbun £ Minish 


executed within 24 hours after death: Page 4 


om 


‘al director, 


@ Filed with 


®. 


physicion and campletely filled in by th 


Q nding physician. 
After this certificate has been signed by the attending 


ched for use os the buricl-transit permit. 


Pages 1 and 2 sho! 


Then please remave carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 6: 
11609 CERTIFICATE OF DEATH é 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


° COUNTY Prince George's masviano || ° SATE Maryland b.counyPrince Georges 
b. CITY OR TOWN [[f outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give neores! town) Hvat Gevaade .¥ 
Hyattsville, ™ 6 years 15 SA Ss . 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
00 OR INSTITUTION / ON A FARM? 
4213 Oglethrope St 4213 Oglethrope St yes [] No) 
3 be First Middle Lost 4. reed Manth Doy Yeor 
(ype erin) «=» EXna Lyell Omohundro DEATH October 30, ,.58 
5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE, (ln yeors IF UNDER t YEAR] IF UNDER 24 HRS. 
: carey At Re - 
female white —|woweo ovorcent] Aug 3, 1873 85 BN oie Bae La 
es 109, USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retired) A ie US A 
3 Housewife self Virginia 
s . 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ig 1 Henry E Lyell Martha Jeffries 
5 15. WAS. ee ore INU. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Geer El He Lge teen wee Audrey Little Hyattsville Md. 
= 18. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). and (c).) 5 INTERVAL BETWEEN 
oo va . r 
PART I. DEATH WAS CAUSED BY: ‘ , 
ae IMMEDIATE CAUSE (0 ele pepe fern 1? 
DSL X DUETO) | a Pe 
Conditions. if ony, which fe Core Freak -04s exe Lay Qt DON py fb Her. 
gove rise to immediow | 1, 
cause (a), stoting the under J # be 5 ftp 
lying couse lost. te Atbite Gy OC Qolerore Levi 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19 PeRPORKeRE 
0 Steet OC tn Bk febetewr ves] No[Q- 


200. ACCIDENT WAS _UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Ht of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


+AEDICAL CERTIFICATION, 


burial, cremation, or remaval, ond in any event wi 


vol 


q 
©. ed with 


Pages 1 and 2 shau 


g physician and completely filled in by the 


in 72 hours after death. 


Then please remave corben papers. 


DING PHYSICIAN: The law requires thai The death certificate be executed within 24 haurs afler death: Page 4 


hospital or attending physician. 
After this certificate has been signed by the attendin, 


hed for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, ond in any event wi 


4 
ac! 


TO FUNERAL DIREC 
page 3 shauld be d 


TO HOSPITAL OR A 
may be retained 


VS ATS (4) 
18M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 63 % 
11655 CERTIFICATE OF DEATH : 


Reg. Dist. No. 
iF hae, 2 Pere ResiOrtce (Where deceosed lived. If institution: Residence before edmission} 
faa a. STA b. COUNTY, 
: MARYLAND 
Prince Georges faryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 


RURAL ond give nearest town} 


d. NAME OF mn Se {If nat in hospital, give street oddress) 


OR INSTITUTION 


4 


d. STREET ADDRESS / e. 1S RESIDENCE 


ON A FARM? 


nes Q Belleview Ave., ves O]_ No 
2. NAME OF First Middle tost . Month Day Yeor 
DECEASED 
(Type oF print) lin Pearl Perkins October 6 19 58 
5. SEX & COLOR OR RACE |7. MARRIED [_] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR] IF UNDER 24 HRS. 
i tos birthdoy! Tenth: ; 
female white wioowed fe] pivorceo [] Nov 1, 1871 Beer [Monte] Days T Hours] Min, 


12. CITIZEN OF WHAT COUNTRY 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 
during most of working life, even if retired) 


N Housewife own home lowa USA 

ia FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob P Woods Helen Darr 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, 90. oF unknown) {UE yes, give wor or dete: of service) ‘ 

no none ohn B Perkins Cheverly, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a}. (b}. ond ().} J ay ce 
PART I. DEATH WAS CAUSED BY: oe 

DEATH NSIT enone 0) Oerebnar Fhanomhy $s 
x DUE TO 


Conditions, if ony, which ‘ei Cenebral AnTEenloscre Hoss 


gove rise to immediote 


; DUE TO 
couse (o}, stoting the under- 
Hite cee hs menaline d AXTERIOSCLEKRO S15 Tyeans 

ra Part Il, OTHER SIGNIFICANT CONDITIONS({/ONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

i= 

3 YES (-nO 

= }20c. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part It of item 18) 

& JOR CONTRIBUTING [1] CAUSE OF OEATH 

G }(IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 

© ]2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

a Bane 6, tar While Not while foctory, street, office bldg.. etc.) ! 

z p.m. 19 lot work [] ot work [1] ! 
21. | certify that | attended the deceased fram_ 24/7 4% 77 __ 1 © ____., 195_§.that | tast sow the deceased 
alive an______! Ome 2 2, . 258 ind that death occurred at. )y¢35P_M, from the causes and an the date stated abave. 


An (Street, cy or town, state) DATE SIGNED 
35°38 / ; 10 [6/58 


PHYSICIAN'S. a mT (atria 7 ds 


(hited ine! ee eee ie ta a ee A ee ee oe ee ee 
72a. BURIAL, Seen ‘Tb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) (State) 
Rl 7 if eT * . 
BRAG er Oct 8, 1998 Fort Lincoln Cemetery Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


F, Gasch's Sons Hyattsville, Md, 


24a, REC'D BY REGISTRAR 


oate OCT 1 0 ‘98 


‘2db. REGISTRAR’S SIGNATURE 


Cota &, Pies 


‘al directar, 
filed with 


id 2+ 


Then please remave carbon papers. Pages 1 an 


After this certificate has been signed by the attending physician and completely filled in by th 


e hospital or attending physician. 


Af 


tached for use os the burial-transit permit. 
the reglstror prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


moy be retained 


TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should be 


os 
Es 
Be 
.< ra 


_ MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 11664 
11693 — CERTIFICATE OF DEATH a 


2 eae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


VE Lena Ma oy 


"Prince Geor es. MARTENS. Maryland Pr. Geo'ts. 
b. CITY OR TOWN {If outside corporote | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest own) 
RURAL and give nearest town) 
Brandywine ears x Brandywine 
d. NAME OF HOSPITAL (If not in hospital, give street Lat |. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
oad Airpo Road ves} No) 
3 mane = a First Middle i 4. ai Month Day Year 
(type oF print) Robert Le Rewlings as October 31, 19 58 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BrRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
M a mae. Months Min, 
Mele White —|weowe Q ovorcto | Sept.15,1902 ys. 
Wa. USUAL OCCUPATION {Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dering most of working life, evgn if retired) i + 
Tobacco Farmin Own Farm Maryland U. Se Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Robert Rawlings Amelia Annette Watson 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
MI] Gres. no. or unknown) {Mf ye, give wor or dates of rervice) ‘= ; a Rt. #1, Box 246 
No — dildred S. Rawlings n Gyr ild 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond @] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED By: ae een 
IMMEDIATE CAUSE (o] 


UE TO 
Conditions, if any, which 0) DA 
gove rise ta immediote 
couse {o}, stating the ynder. ( OVE TO 
lying couse fost. (¢ Cantar pee 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH raed: DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V(o}|19. WAS AUTOPSY 
wet ves nog 


0c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) = 
ES Oo i Be ee ee me 
20c. TIME OF INJURY Month, Day, Year |20d. (NJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour on. White Not while foctory, street, office bidg., etc.) ! 
p.m. W fot work [J of work 1 


MEDICAL CERTIFICATION: 


21.1 certify that | attended the ne sk from._© ~ cm --. 19.2, to. , 12S Bthet | last saw the deceased 

alive are Hoek: Fe 233, and that death occurred at_3..4¢_1°.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 

= eee Pe tox — 2 ee o. Stn = be ov 

puvsicans OO 9 ° S 0 

|_[NAME (Type)_}ont-e eee He eS a ry AY 

‘OF CEMETERY OR CREMATORY 22d. LOCATION {Chy, Jown, or county) (Stote) 
urial Naylo Md 


23. FUNERAL DIRECTOR'S ante é a REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Q 
Ritchie Brose Upper Ka rlboro; de DATE yi Re eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11610 — CERTIFICATE OF DEATH heimaty, 2 L0OD 


eet 


ACTUAL 
SIGNATURI 


PHISICIAN'S i. ro @.> [ a. 
Zo. BURIAL, CREMATION, | 220. DAT! Tb. DATE THEREOF The. ww, (OF CEMETERY OR CREMATORY F284. LOCATION (City. town, or county (State) 
FOV (pesify) 23 4 Z Wa ni r () eZ 
I, s"2 EL Atty ‘ee Be -_ Jl pe 


FF iss REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Kctreusarey4 2358 | ithe £ Haah 


may be retaine: 
TO FUNERAL Dik 
page 3 should 


= rt = 
io 3 F 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare oximistion) 
LE fl a. STA b. COUNTY 
ue ee GEOR a UPSHUR 
£8 Ve city OR TOWN [if autside corporate limits, write |e LENGTH OF STAY IN Ib T CITY OR TOWN Ill cultide corpdote finite, write RURAL ond give neorei! town) j 
8 3 RURAL ond give nearest town) ¥v 
7 i 
5 A JASHINGTON,—D jaca. 
d. NAME OF HOSPITAL (If not in hospital, give street odd 
2 * ; NAME OF HOSPITAL (If no¥ in horpitol. give street address) d_ STREET ADDRESS «IS RESIDENCE 
5 BS ) ves] xo] 
2 pica _ 
2 £6 Middle ‘4. DATE Manth Doy Yeor 
ay Bear 
c = 19 (a 
= > 8 7. MARRIED [_] NEVER MARRIED SE] 8. DATE OF BIRTH 9, AGE (In years (these rm IF UNDER 24 HRS. 
= oe oe last birthday) Days ‘Min. 
See wivowep [] bivorceo [) O yts. ee - 
=f e&8: 10a. Os0aL OCCUPATION (Give kind of ark dane|106. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
aor 28 RS, . during most of warking life, even if retired) 
ae * 
o Bev A 
- 3 : : ee ee oe 
° 583 = 
B Ber OHN RY Hi DOROTH "9 4 
= £8 3 15. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMA}T -_ Kadress 
= hi sl ips airs Ee a 4.Q 
o sa 2 9 . A we — Ke 
~ §8c }—_______NO 2b] Pel Om FHS a gl fe ln 
g £38 18. CAUSE OF DEATH [Enter only ane covsy/payiine far (a). (b). and WA INTERVAL BETWEEN 
3 2a ed ATH 
265 PART I. DEATH WAS CAUSED BY: het, AL. Z 
2 cg. - IMMEDIATE CAUSE {o] u- tle 4 2. ee, EEC 
= 228 UYURX / 
5 =F “ 2 put tof g 
+ A 
= S2> Conditions. if ony, which (oh 
$ ges gove cise to immediate 
3 ee {0}. stating the under, ( OVE TO | 
Sc ee (¢) 
Bg £5". 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
BESS 5 12 PERFORMED’ 
- Jie 
22588 3 yes] not] 
EDD Ss = [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il af item 18.) 
ot are & |OR CONTRIBUTING LJ CAUSE OF DEATH 
pees | GF EITHER, NOTIFY MEDICAL EXAMINER) 
i ss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Cavnty) {State} 
B28 ra Hour a. m. While Nat while foctary. rest, office bidg.. <tc.) | Z 
esa = p.m. 19 [at work [] ot work AY | S “4 ow y 
3. 8S ; — o z Oo 
Sena 21. | certify ¢ inded/the deceased ot 
ace = alive on 
£52 a 
Ss 
5 
& 
5 
2 
ri 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
| 
+ 


VS AIS {4) 
15M 9/55. 


ie , 
y, Ante. ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11666 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


mt 


e per line for (0), (b), ond (c). i 7 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c IntgavAd arvite 


PART 1 DEATH MEDIATE CAUSE fo) Aeute congestive heart failure : ud! » 
ot . x 5 DUE TO 
Conditions, if any, which fo Cardiovasevlar renal disease — flee a 


Gove rise lo immediale cause 
{0}, stoting the underlying( OUE TO 
couse last. {e}. 


FOR STATE Fa" 54 Reg. Dist. No. 

‘HEALTH DEPT. [otaceororamH SCS 656 - [* USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
9. COUNTY ©. STATE b. COUN! 
eorge's MARYLAND Marylemd __——” “°"""Prance George's 
B. CITY OR TOWN (tt ooside expat iis, te URAL ¢. LENGTH OF STAY IN Yb €. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 
ond give nsores town) 

aN 4 v ead om arrival * Seat Pleasant . 
Sseee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
te 5S 99 | ON A FARM? 
FBR C2 nee_George!s General Hospital ___| "6910 George_Palmer Highway | **°0_N)_ 
5 § a 7 a ee Middle Lost 4. <i Month Doy Year 

fGas 
3 A 
SE g2s Uae ul Jennie__D emersa | “OH =~ Qotober 26 1958 
S07 eS 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED {_]| 8. DATE OF BIRTH vy a Phew IFUNDER TYEAR] IF UNDER 24 HRS. 
ee Sahel Months | Doys | Hours | Min. 

no2R i 

ae 5 vemale White wibowen (J DIVORCED 1/17/90 y 68 on . 4 

Fs 7” = 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

ais DAs during most of warking life, even if retired) 

="-£ 7 Housewife | _ Own home = wes U. Ss Ae 

ry 3) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO 

aoa Pietro G re : Louise Veroneia 2 

252 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INI 

ged? See ys deve te okey ie Ca a mid 3110 Rittenhousé NeW. 

E28 no ‘ees nene __Joseph Romersa, Washington, D. C. > 

~ AGES. J saci ste 5 9 eee a =: = 

€ 

s 

ae 

g 

&. 

£ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bai WAS AUTOPSY — 


PERFORMED? 
yes.) Noy 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING () 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port I of item 18.) 


a ee ee a - << = 

20e. PLACE OF INJURY (Home, form, 120. (City os town) (County) {Stote} 

faclary, street, office bidg., etc.) | 
t 


20d. INJURY OCCURRED 
While Not while 
ot work (J al wark 
21. V certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection3€_], Inquiry [3% ond in my 


opinion death resulted from: Noturo! cous, , Accident [7], Suicide [[], Homicide (FJ, Undetermined monner [] 


MEDICAL CERTIFICATION 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained 


‘OR: Page 3 shavtd be used as a buricl-transil permit. 


or its designated agent, priar to burial, cremation, or remaval, and 


if 


, writing the ward “pending” 


TO DEPUTY MEDICAL, EXAMINER: This certificate shauld be executed within 24 haurs after death. 


= 5 = — Mp, CHIEF MEDICAL EXAMINER [} eas 2 sae 
x 3 2 ; ASSISTANT MEDICAL EXAMINER [7] 
S25 Ls : ; DEPUTY MEDICAL ExaMINERER October 27, 1958 
3 2 rs Tio. BUA, SBHAATION ‘Wb. DATE T 7 Fic. NAME OF CEMETERY OR CREMATORY -—=——=«|' 22d. LOCATION (Cily, town, os county) {Stote} 
535 ee e780 - FP | i BLK Eons Z = OE 
Ws Aan ae oF 2 L. ts p Apt e rye 7 —s 'S SIGNATURE 
2 . MT 2 9'58 | Onttur £ 1G, —— 


director, 
filed with 


Cc 


led in by the 


hysician ond completely fi 
Pages | and 2 shar 


ing pi 


ed by the attend’ 
ransit permit. Then please remave carbon papers. 


ign: 


haspitol or attending physician. 
fter this certificate has been 


3 
a 
° 
= 
8 
g 
s 
5 
ap 
7” 
2 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page-+ 


cd 


TO FUNERAL DIREC: 


the registrar prior to burial, cremation, ar removal, and in any event within 72 Wie sktae 


TO HOSPITAL OR A’ 
may be retained §) 
page 3 should be 


VS ANS (4) 
15M 10/57 


heve hours Wes Hy svi 
d. NAME OF HOSPITAL {If not in hospitel, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
|. Saco oro. = a ves Not) 
3. NAME OF ‘4, DATE Month y 
DECEASED OF 3 oe 4% 


Morris 3 7 
5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED O | ® DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours Min. 
r white wibpowep () Divorced [) yr. 
Phi itd Lf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11667 
11657 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
@. COUNTY avec, a. STATE b. COUNTY 


b. CITY OR TOWN (if outside corparbfe limits, wrile | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If oulside corporote timits, write RURAL ond give eae icin 


RURAL ond give nearest town) 


(Type or print) O ob 19 G 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind af work done/10b. KIND OF BUSINESS OR i: IRTHPLACE (State or foreign country 12. CITIZEN OF WHAT COUNTRY? 


ry 
14, Mi |ER'S MAIDEN NAME 


hesEen9ehG ELINA 


18. / CAUSE OF DEATH [Enter only one couse per line, for (0). {b). and (c)-] ‘ INTERVAL BETWEEN. 


RMED FORCES? [16. SOCIAL SECURITY 2 ae -ANT Address 
WW L a) 1-04-48 Address Same Wife. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: oO. sf aired 
— ge IMMEDIATE CAUSE (o)_ << CLL47 4 C1 et AUD QA LOI) 

UY « DUE TO. a ff 1 a CU) ’ if 

Conditions, if ony, which we AVIVA. Vo i Oe et Oe xe) 

gove tise to immediote ¥ 

cause (0), stoting the under. ( DUE TO { 

lying couse lost. tq » 
Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19 WAS AUTOPSY 
3 , 
5 yes [1] No [yy 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il at item 18.) 
& |OR CONTRIBUTING 1) CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form. ; 20F. (City or town) (County) {State} 
6 Hour o.m. While Not while factory, street, office bidg., etc. 
z 


jot work ([] of work [7] 
a2 


21. | certify thot attended the deceased from.___ 


alive on -Octobdn—-3. 


Vin 


p.m. 


7% 19.4. that | last saw the deceased 


2<, and that death accurred at 9330A_M, fram the causes and on the date stated above. 
, = ADDRESS (Street, city or town, state) ? #9 DATE SIGNED 


2 wi to. 


22d. LOCATION {City, tory. or'caunty) {Stote) 
KA. Uy. 
24a, ero wi RepiaTEA ‘Dab. REGISTRAR'S SIGNATURE 
ol Shot tas, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


2 21. | certify that { attended the deceased fron “that | last saw the deceased 

ae alive on__ Lo a a SL Tees = and shee death occurred ati 5 oe the causes and on the date stated above. 
- ADORESS (Street, city or town, DATE SIGNED. 

3 : “ Sowa oo yf foal wo. ¢ a ta TE ies FE 9-13.94 
$93 PHysician’s | $F é 2 
ges NAME (7; J == 5 te, 
ae ag Zo. BURIAL, ffocrn 2b. DATE THEREOF "He. NAME GF CEMETERY OR _— 22d, LOCATION (City, town, or county) (State) 
pag BYPYAtr™ lOct. 14 58 QOedar Hill Cemetery Suitland, Maryland. 

° 

= 


hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
11694 CERTIFICATE OF DEATH ea 11668 


‘ ey erat a Ria RESIDENCE (Where deceased lived. If instilution: Residence before admission} 

bi b. COUNTY 
im PPince George 's manrano |) ° “Haryland Pre. Geo's 

b. ci OR ow {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give seorest town) 

URAL ond give neoresl town) 
wy chet chien 1 Year % Olinton, Maryland. 

=z |. NAME OF HOSPITAL (If not in hospital, give street address) , @, STREET ADDRESS e. 1S RESIDENCE 
“ “oe INSTITUTION, / ‘ON A FAR! 
S yes] NO 
S 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
3 (Type or print) RUDOLPH Ce. SOHAEFER ceatH Oct. llth 19 58 
o 
oO 
= 


5. SEX 6. COLOR OR RACE 7. MARRIED ADRVEVER MARRIED [] |8. DATE OF BIRTH 9. AGE roe IF UNDER 24 HRS. 
irthday! Min. 
Male White  |wroweoQ —oworceo Og] [August 31- 1870 ys. jee Tigh ag] 3 


gove rite to immediate 
couse (0), stoting the under: (DUE TO 


lying Jost, (¢ 
Part IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] No fica 

200. ACCIDENT wast UNDERLYING [)_— | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING CL) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home. Farm, | 20F. (City oF town) (County) (State) 

Hour on. While Not mie) factory, street, office bidg., neh 
p.m. Jat work [7] ot work 


fy 
= 

> 

re) 

£ 

vo 

2 

s 

s 

2s 

23 

€ Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
soe ming yma ‘of working life, even if retired) U 

ves Iron Worker SA 

o 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

c = “ 

hs Wd i Unknown Unknown 

3 2 

& 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

a & (Yat, no. oF unkncwn) Ui! yes, give wor or dates of nervica) 

of Noe Lydia Schaefer Same As # 2., 

o4 8 18, CAUSE OF DEATH [Enter only one couse Per line for (0). (b), ond 1. INTERVAL BETWEEN 
2a PART 1. DEATH WAS CAUSED BY: Pegasus Soleo 
Me § J IMMEDIATE CAUSE (o} 

2f > Kw DUE TO 

~ 

a Condilions, if any, which 

7° {b) 

3 

2 

& 


s certificate has been 
ached far use os the burial-transil permit. 


the reglstror prior fa burial, cremation, ar remaval, and in any event within 72 hi 
MEDICAL CERTIFICATION: 


py 24a, "OC ey wee Ub, He ti RS. ye TURE, 
7 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
11658 CERTIFICATE OF DEATH — 11669 


Reg. Dist. No. 


~, oe 
g x . PLACE OF DEATH " 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence befare odmision) 
3° a, COUNTY b. COUNTY ‘ 
= Ki Prince Georges Ne Maryland Prince George Co 
£ b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neares! town) 
8 RURAL ond give nearest town) 
BS averly, Md Jinmte 7. : 
2 , 3 r d. NAME OF HOSPITAL {If not in hospitol, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
be oi OR INSTITUTION j ON A FARM? 
g 35 Prin orges Hospita 7739 Annandhig Road sO NOt y 
2 £5 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
De 
& 3; (Type'er print) A aT DEATH October 19 58 
ro =e = SY 5, SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [[] | 8. DATE OF BIRTH 9%. cory a ai 
= ionths in. 
as af I M Wh wipowep [] pivorceo [J Sho 
2 e ok 10a, apes eS ley Ieee kind et work doe 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9 luring, most of working life, even if retired) 5 
$ ae8 lachinist retired| Navy Yard Gov't | Pennsylvania USA 
2 S35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ss ‘ vs) 
RE ag Agthur Seifert abbara Full 
o Ler 
e FS Fe 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY Ni 17. INFORMANT Address. 
ere £ tes, 90. ¢r unknown) {Ib yen, give worter dates ef Letvicn} q . L 
& pes | no Beatrice M Seifert Lanham, Md. 
=e ee 
z ? 8 £ 8. _ OF — cae ions Tine for (0). (b), ond (c).] Say ss 
= A 
Aoi BT DEATH NEDIATE CAUSE fo) tiple pulmo: infarcts ours 
2 285 4 
= £8 : ) DUE TO 
3 3 
= 3 gE Condilions, if ony, which wy Occlusion of left coronary artery with myocardial] 1 week 
B RES gove rise to immediote 
5 aie couse (a), stoting the under. ( OUETO infarction. 
Tena d lying cause lost, te) ars 
26232 lying couse lost, 
z iS 3 5 G é Pant ft). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "8 Pes a 
2 sofa = 
2us & ves (no 
@a000 rey 
F ot 3 5 = 200 ACCIDENT WAS UNDERLYING C1. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Ut of item 16) 
pede i 
= e825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER), 
oeEss § [Pe TIME OF INTURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, oa 112 (City or towny (County) {Storey 
vw os = Vv 
258 ee g Bae. do which aie Renato factory, street, office bldg., ete 
zsE?E 4 Jot work ([] ot work [] us 
Bés& 
2 ss “a 21. | certify that | vey laid iss fram.____. f IO... IIE, tor. aes Lt Q PA i that | last saw the deceased 
232e¢ 
in 3 $s alive ae 2 Ss Medes imMen* p-1 and that death accurred we aT STA, fram the causes and on the date stated abave. 
‘>: ADDRESS (Street, city or town, jtote} ATE SIGNED 
= aS ACTUAL Bi 
ape ss See a pale Mew eM SL 
Ocara 
Zea es ‘ PHYSICIAN'S. 
fees NAIE (ype) abe ANG OY EY No (Sy lhc 
3 s3 ve > Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (Stote) 
TRS e Beis” 10/10/58 Fort Lincoln Cemetery |Colmar Manor, Md. 
ast 
S 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY 71 '5 Zab. REGISTRARS SIGNATURE 
VS ANS (4) ry '. S : 0cT10'5 Cthut §£ Maia 
pavnicr az - Gasch's Yons Hyattsville Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a t 670 
11695 CERTIFICATE OF DEATH 


Reg. Dist. No, 
= 
x beri lal | 2. Looe toe {Where deceased lived. If institution: Residence before admission) 
°. I °. rs b. CQUNTY 
Prince Georges MARYLAND || Pemuxykvarniex D CUERLS. 
b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give neorest town} 2 
byy¥Voes Washington P D MANO OEx PEN Washington THoS 
a d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS SHe 's REsIDence 
Ge OR INSTITUTION ON A FARM? 
ISAF Hosp Andrews AhxMotax Stee 3737 Horner Place} sO NO TX 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | , OF 
(Type or pein!) Newborn Skarketti DFAT) _ Ockober 8 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [qq | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS, 
lost birthdoy) FMonths] Doys | Hours in. 
Male Gauc wiooweof] —_—oovorceo }) |? October 1958 ys. 27. ith 
Oa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) 
Maryland USA 


43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John L, Sharketti Carolyn Louise Fernald 


Then please remove corbon papers. Pages | and 2s! 


15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Y¥es, no. of unknown) (it yer, grve wor or dates of service} hy = . 
ea || John L Sharketti 3737 Norner Pl., Wask 20, D CO 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (e).] ce anee eae 
ATH 
PART I. DEATH WAS CAUSED BY: i 
Ppp IMMEDIATE Cause oy Neonatal Anoxia 7_kours 
DUE TO 
re Prematurity 
DUE TO 


j__Pre-eclampsia 
Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tii eae AUTOPSY 


‘ORMED? 


ves %] Nol] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c, TIME OF INJURY Month, oy, Yeor [20d, INJURY OCCURRED |208, PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m While Not while foctory, street, office bldg., etc.) | 
PB. m. '9 Jot work [] ot work 1 


21. | certify thot | attended the deceased from...7. Octaber_.. 19.58, to2 October __, 19.58. that | fast saw the deceased 


alive on. 2. Octoher._______, 39, ;-- and that death accurred at 5235__AM, fram the causes and an the date stated abave. 
= ADDRESS (siree, city of fown, stole) 8 et, 5G DATE SIGNED 


ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by th 


ached far use as the burial-transit permit. 


burial, cremation, ar removal, ond in any event within 72 hours ofter deothy: 


the haspi! 


fo 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


3 SGNATUR MD. i 73 Wash DC 
£az & 
aos . 
Zea? 5 tameivesy MARVIN S KromR cM? USAF (MC) 
& 3 Z % ? Re. Peay Cra On 22. DATE THERCOF Te, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town. or county) {Stote) 
ree Burial Oct. 13.1958 Aehi iG Ton ATi oa | KeLinGrTon UA, 
- £ FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ‘Dab, REGISTRARS SIGNATURE 
VS AIS (4) Rinaldi's Funeral Wome, Washington D. ©. cae «= OCT 14'S Cntun § Pies 
15M 9/5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ag CeRtFICATE OF DEATH ‘ 


Reg. Dist. No. 


11671 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceated lived. {f institution: Residence before odmission) ’ 
%, ©. COUNTY 0. STATE 3 ~"b. COUNTY, by 
- Stent. = Lace e hee SE 
b. CITY GR TOWN (If outside corpafote limits, write |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If ouhiide corporate limits, write RURAL ond give nearest towhl 
y Apa od give nearest town) ; . S om 
( SIE eR AIA a Lb pean |X Cos Mb 
bg d, NAME OF HOSPITACAI not in hospital, give street address) d. STREET ADDRESS ©. 1§ RESIDENCE 
&s 7) OR INSTITUTION : Pal ? ON A FARM? 
3S C 3-Yeornlaw . AMEN Ee eA ves (]_ Noy] 
cc . y = a 
£5 3. NAME OF Fint Middl owt 4. DATE Manth ¥ 
ae DECEASED 5 : 7 a =y| o ¥ Boh “eo $ 
2 3 (ype or print) ZL LNA = +DLEK DEATH SO - Sfo- 9 5 
oO 
2 


5. SEX 7 6. COLOR OR RACE |7. MARRIED FX] NEVER MARRIED [| 8. DATE OF leTH BET |? AGiinyeon PRUNDER YEAR| IE UNDER 7 Hs, 
7 pe - > A lost bicthday Min, 
See A UYLAL2 \wwowe ( pvoreo | SA - 49 -Y7A yn. pod in. 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
« 


during moit of working life, even if retired) 4 ‘ 
7 CL. 


14. MOTHER’: 


IDEN NAME 


we 4 = 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(res, no, or unknown) (lf yes, give war or dees of service) YY, 

A CO 7 Zi Zz GAS 


16. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0} 
ay 


id DUE To 


Conditions, if any, which 
gove rise to immediote 

couse {0}, stoting the under: ( DUETO 
lying couse fost. (a 


Parr f!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 


PERFORMED? 
yes] no 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. n. White Not while foctory, street, office bldg., etc.) ! 
p.m. W lot work [] ot work [J 1 


oursofter death. 
y, 


= 
o_ 


Keke Med 


INTERVAL BETWEEN 
ONSET, AND DEATH 


Then please remove carbon papers. 


is Certificate has been signed by the attending physician and campletely 


toched for use os the burial-transit permit. 
the registrar prior to burial, cremation, of removal, and in ony event within 72 he 


MEDICAL CERTIFICATION: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs offer death: Page 4 


$ 3 21. | certify that { attended the deceased from_____, LW 9G to Ls, WT. that | last saw the deceased 
3 olive on______ C4. Y Wet, and that Geath occurred at_Y__42M, fram the causes and an the date stated abave. 
= a ADDRESS (Street, city or town, stote) DATE SIGNED 
: 
=f] mo, 2 2le bb Guan SE. 
£az [ 
I 
a2] ma as eS ee ge 
eo | LS "Ltn LBL 
5. C (Speci 2 oP Zl 
ES a ZZ qt Of 3-5 ff A PP aw Le ZL OD 17. OL cece on Cede Mi 2 
er 22. FUNERAL DIRECTOR'S SIGNATURE ‘da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
y ah 
awe WW z ve beenn Ge DATE 7 ' 


/ mt 


1 director, 


( = 
eset 


te be executed within 24 hours ofter death: Page 
Pages 1 and 2 sha 


‘ical 


ed by the attending physician and completely filled in by the 
Then please remave carban papers. 


jician. 
ign 


The law requires that the death certifi 


te has been s' 


is certifica’ 


hospital or attending phys 


After th 


leFached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or removal, and in any event within 72 Royrs ofter death. 


may be retained 6: 


TO FUNERAL DIREC! 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VS A15 (4) 
15M 10/87 


~ 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1672 
11659 — ceRtiFICATE OF DEATH besscrins 


2. ets aia (Where deceased lived. If institution: Residence before odmission) 
¥ 
Haruland Prince’ @'80rge 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
pec MARYLAND 


Prince George 
b. CITY OR TOWN (If outside corporate limits, wrile | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Cheverly 3 days 5 Riverdale 
da. Se eo ie (If not in hospital, give street oddress) ] d. STREET ADDRESS e. aS 
co George General 5903 63rd Ave ves EJ No 
a. Ralcaean First Middle Lost a jie Month Day ‘ Yeor 4 
{Type or pxint) Maurice Shelton DEATH Oct 30 19 58 


S. SEX 6. COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours] Min. 
e White |wioow: f) Divorced (1) (e) 9 ko re 
10a, USUAL OCCUPATION (Give kind of work done) 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF YVHAT COUNTRY? 
“f we mor()pf working life, even if retired) J , 
Yo ds = ‘ dbs Q. t 
@ ) 14. MOTHER'S MAIDEN NAME 
t P 
V9.0 0 Va) 


A AT YS ‘abe Br @. O50 ‘a n 


FO oy IN u. S. aap Forces? 16. SOCIAL SECURITY NO. | 17. SOREN N \) ( Address 
one ripe igs meter ana oes : 
NEN == hh nil AMEN. B +. nti, ing ‘2 


18. CAUSE OF DEATH [Enter only one couse peg tine for (0), (b), and (oJ INTERVAL BETWEEN 


mere orgs cue, Myac aa DI Ac /NFARC TON (Rot) jam 
uy. a DUE TO - 
Conditions, if ony, which * O.. Penrsy- Geri. Booth 2es Ap4an4t 


gave rise lo immediate 
cause (0), stating the under- ( DUE TO 


lying couse lost. © 


S$ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTORSY 
: ves EX” NO 
= [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 16) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (tote) 
a Hour o.m. While Not while foctory, street, office bidg., etc.) | 
z p.m. 19 fat work [J at wark [7] H 
” \? 
21. | certify thot | attended the deceased from($-/4-t_~_- Pie 9.52) ta__f0 39 -__., 19.S.¢.,that | lost saw the deceosed 


alive on... /O.< 30-7, 19 


J--. and that deoth occurred ot_7.2:O0P M, from the causes ond on the date stoted obave. 


ADDRESS (Street, city or town, stote) DATE SIGNI 
RORY 


LUBA DALE 


PHYSICIAN'S 


NAME (Type) Albert _Reth a 


a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CRMETERY OR CREMATORY 2d LOCATION (City. town, of county) (st 7 
7) REMOVAL iBpecify) -cegZ IrTpe \) ; ( 
Air, I - 3 | D OVA RA mining, Wr f 
. ‘4 \ SF] tao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ 1 Fe 
D " DATEpAOY 58 Cithan £, Foran 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: _gMFRIGAL EXAMINER'S, CERTIFICATE OF DEATH 11673 


None Infant Washington D. C. USA 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Proctor Rose Simms 


N during most of working life, even if retired) 


FOR STATE he : Reg. Dist. No. . 
HEALTH < fh. PLACE OF DEATH aa 7. USUAL RESIDENCE (Where deceared lived. If institution: Reridence before odminion) | 
re i y @. STATE b. COUNTY 

< 
g855 ____ Prince Georges. Ramune Maryland Prince Georges _ 
& eee b. one OR TOWN (i! outide corporate hmits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
eS ond ite Re ten lowe) 
= ¥ Cheverly Dead on arrival < Oxen Hill Md . 
Me 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilal, give street address) yt STREET ADDRESS e Gate cues 

=e a r 
A ae Prince Georges Generel Hospital __|| /6175 St Barnabas Road vs 0) Nae) 
noes : ; 
sceo 3, NAME OF First Middle Lot 4. DATE Month De: Yeor 
SE 2s DECEASED OF 
Bee (Type oF print) Gary Simms burn October 5 19 58 
Op cer asd 6. COGLOLWEE |? MARRIED] NEVER MARRIED ck DATEOF BIRTH °. AGE tw ron IFUNDER TYEAR] IF UNDER 24 HRS, 

oes Mde iy wioowen[} —_pwvorceo | Aug Ih, 1958 ye. 

Bes 10s, USUAL OCCUPATION {Give Lind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 

035 

3 
a 
o 
a 
2 
= 


5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT an — Addren = 
¥ nee see or etd 
ia ‘Ne ay if ps ae is, tose Sie Oxen H11 Md 


18. CAUSE OF DEATH [Enter only ane couse per line re i a a ore rwtiny 


PART |, DEATH WAS CAUSED BY: 

’ IMMEDIATE CAUSE (0) ngaads’ (0 4 a er eS . Lae 
UFGIx 

4 DUE TO 


Conditions, if ony, which «___ Bronchopneumonia 


gove rise 10 immediate coure 
{a), stating the underlying QUE TO 
couse fast. . ee ce {cp 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


‘vol, and in any event wifhin 72 hours ofter death. 


-transit permit. 


"s Office atang with form PM3. Page 5 may be retained for 


jiner 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. WAS AUTorsy * 


21. 4 certify that | took charge of the remains described obove, held an Autopsy [XJ], Inspection [Inquiry PY, and in my 
opinion dgaih resulted from: . Noturol causes ah Accident imp Suicide 0. Homicide oO. Undetermined manner oO 


EXAMINER: This certificate should be executed within 24 hours after death. 
fe, writing the word “‘pending™ in pencil in Item 18. Give Pages 3, 


) 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os a buriol 


fa 

g 

3 g HED? 

- hos Y 

5 5 TALE aS __ [vest Noo 
S 3 ‘20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port Ii of item 18.) 

MH PRIMARY () or CONTRIBUTING [I 

= & | cAuse oF DEATH. 

3 1% [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120. (City o¢ town) > ieeony ae (Store) 
6 ray Hour 9, m. While Not «hile factory. street. office bidg., etc.) } 

e = p.m. i at work [] at work ' 

z 

2 

D 

4 


or its designated agent. prior fo burial, cremofian. or rem: 


ACTUAL DATE SIGNED 
Bas AeteaLP AALALNAY = ip, CHIEF MEDICAL EXAMINER [] 
Ege ~ ASSISTANT MEDICAL EXAMINER [1] 
2 ( 
f= 3 oa yal James Ie Boyd . DEPUTY MEDICAL EXAMINER J] October 5» 1958 
ite ee ene Lae ee —— : : 
eee Fis. BURIAL. CREMATION, [226. DATE THEREOF = NAME OF CEMETERY O 72d, LOCATION (City, town, or county) “(Stet 
aes REMOVAL (Sp¢cify) £ + Cor ty Hetil eon “. ‘ 
an Oxen Hill, Md. 
° a, 


23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS re REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


- se nr John T. Rhines & “=: lll 12th re are OCT 858 
GVVVVVV XU i an 


', Burial |10-8-58 


led in by the 4 


d completely 
Then please remoye carbon popers. Pages } and 2 shou' 


hysicion on 
ter death. 


ing pl 


a 
° 
& 
9° 

a 

iz 
ry 
ry 

3 
3 
5 
5 
3 

= 

= 

a 

< 

= 
2 

2 

3 
> 
3 
2 
x 
3 
° 

a 
2 
rt 
3 

Re 
s 
8 

< 
° 
3 

73 
° 

3 
3. 

= 


jires 


jicion. 


hysi 
tificate has been signed by the attend! 


The fow requ 


ing pi 


is cer 


tal or ottendi 


hospi 
: After thi 
, Cremation, or removal, ond in ony event within 72Afours 


hed for use os the burial-transit permit. 


may be retoined 


TO FUNERAL DIRE: 


page 3 should be 
the registrar prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
b 
¥ 


VS A15 (4) 
15M 10/57 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 1 67 4 
11697 CERTIFICATE OF DEATH ately. 


1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
b. COUNTY. 


Prince Ceorge's sasnuto | "WARY IRN PLN EoRG 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {IF oulside corporote limits, write RURAL ond give nearest town) 
, RURAL ond give nearest town) 


A Rec? Hah po VRS Kile biel acts Ad. 


‘a. NAME OF HOSPITAL (tf nat in hospitol, give fe do 


OR INSTIJUTIOr Pa STREET ADORESS e. Ip RESIDENCE 
ae bg ek £ Cole brook, DRive ee 


Weetaeas First i Bath 4, pare ab Doy Yeor 


{Type or print} AF SEATH 1937 


SEX 6. COLOR OR RACE ]7. MARRIED fief NEVER MARRIED [1] | 8. DATE aweful BIRTH 9. ee a Cay IF UNOGR 1 YEAR] IF UNDER 24 HRS. 
jos) bir 


PLA ,ZE|wioowen —— oorceoO} Lag 4 Sie / KF. a 


100. USUAL OCCUPATION am a of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. AL ET. Giote or foreign country) ~ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


S72 Vj Lf, LZ ALLE Ko chk hare, Y i. S, 4, 
1a. MOTHER'S MAIDEN NAME 
e 


LZ A LP £2 VALS ia DUE LLP 27F2 


16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
| #2 WO \578-28 W3¢JOSEPL ff. 8 y/TB 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c). ] CHER, aNCaneAa 


PART |. DEATH WAS CAUSED BY: , > aoe . } } : 

immeoiate cause (CARCINOMA GF RECTUM 2 5 Hier G LM ie as 
/ UY x OUE TO Te fo -ce “te 
Conditions, if ony, which rf ; : 

gove tise to immediote 

couse (0), stoting the under, ( OUETO 

lying couse lost, © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fap] 19. es AUTOPSY 


ERFORMED? 
yes (J NO 


200. ACCIOENT WAS_UNOERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of tem 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, T 20H. {City or town) {County) {Stote} 
Hour a.m. it faclory, street, office bldg... etc.) 


p.m. H 
21. | certify that | attended the deceased foetal C25 D.., W, .o.., tonf 8-2/0" = 518: 19____.,that | last saw the deceased 


alive on Y= 2G on aie ee -7-- and that death accurred at. a ee M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


sua A stl not 00 ME LAMM LENE SF. 
NAME (type) ee WRE, (ae ie Bi5 CHE CLA LIL idee as 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify Sh-/ 3 &- + ' ia } 
var a Z\ faa £2 Oe LEZ; 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5 FA ST aot 1 4°58 Othun §& Foose 


MEDICAL CERTIFICATION. 


LL LL bez LI 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 ” 5 e 
11661 CERTIFICATE OF DEATH 


YW 


~ Se. Reg. Dist. No. 
ir 3 
s 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
& 3 " @. COUNTY hata a. STATE b. COUNTY 
Ei Jeng Prince orges Go Maryland Prin orges 
£ So" b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest Town} Y 
A e RURAL ond give nearest town) 
3 - 
cs A he 9 days 5123 _T Street 
£ 2&8 4 d. NAME OF HOSPITAL {IP'not in hospitol, give street addreis} 2. STREET ADDRESS ¢. IS RESIDENCE 
os fs aa! OR INSTITUTION t ON A FARM? 
ie “ f / 2 
2 BS ey ae v5 0) Nop) 
2 £6 3. NAME OF First Middle Lost Doy Yeor 
+ a DECEASED 
ss 23 (Type or print) ‘ Ae 19 
se 5. SEX 6, COLOR OR RACE | 7. wARRIEDE] NEVER MARRIED [] |®. DATE OF oIRTH 9. AGE {In years [IF UNDER YEAR] IF UNDER 24 HRS. 
: as fost birthdoy) [Months] Days | Haus | Min, 
> 24 Mf 7 WIDOWED (J Divorced [] yn. 
ae Vale = 
2 eE&: 1W0e, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 € 
& 8st during mast af warking life, even if retired) 
s eign Seamer aund Busines Maryland 
3 C45 13, FATHER'S NAM {/ 14, MOTHER'S MAIDEN NAME r 
cae 7 
8 ge } “Adore 
= 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
+ E ex ne, or woknewn) Ut yes, grve wor oF doten of vervice) 
t gt | Buby Suith Wife Address Same 
£ S 
8 8 18. CAUSE OF DEATH [fnter anly ane cause per line far (a), {b}, and ().]) ; Nea ae 
7° a PART I. DEATH WAS CAUSED BY: 1 Z Lorch 
2 5 IMMEDIATE CAUSE (a), = “2 Ole E 
= = 4 DUE TO 
3 
£ 


Canditians, if any, which a Kx jin City. ‘£6 Ecole bee 


gave rise ta immediote 
wse (0), stoting the under. ( DUE TO MY iy eee 
eae w Sy phil Pip Hesrl Dise wre 
is CO! 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 7 
ves(] No @-— 


ires 


ransit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hour: 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, + 20f. (City ar town) (County) (State) z 
due 1a While Not while foctory, street, affice bldg., etc.) t 
p.m. 19 fot wark (J at work [J ! 
a ADORESS (Street, city ar town, state} DATE SIGNED 
? f eis, yA) 2 
ACTUAL 4. ies WA: vA vs A, yy JA 
Gnature_/- 206 ae Ee mp, 0 Ze | Vateug Gen hued. (Sof Be 
y f 


ramen, Longin S FLEISCHER AA My Thee beof 
eel 
720. BURIAL, CREMATION, | 2b. DATE THEREOF Z2c. NAME OF CEMETERY OR,CREMATORY 9 TION (City, town, ar caunty) {} (Stay 
REMOVAL (Specify oy g (Vv 
wa a 4 OE Aa Oe, -SZ| ALEAA i aT ALM eK £A, LES —_ 
RESS 


73 -PUNERAL DIRECTOR'S SIGNATURE Ave V ps 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) 9 : 1458 Ltthe A 
1SM 10/57 : al Mepet Ka bf FoRCT 1 4 Cithun £ Fase 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


haspital or attending physician. 


we 


TO FUNERAL DIREC| 


page 3 should be detached for use as the buri: 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ: 


1 tem 2 Fi en 10-28 eet 11676 
11611 CERTIFIC EOFD ATH AaGONHIRS. 
= ce 
s H 3 1. PLACE OF DEATH 2. USUAL RESIDENCE oe deceased lived. If institution: Residence before admission) 
2. ‘ MARYLAND MTV SID b. COUNTY Hn YY JAY OPIL: 
€ B. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR Mic canniia'Gqrpctans limiliirim RORAL Gad give Wecead wal : 
$ RURAL end pve door Son ee Sal reais hea 3 G 4X3 
2 Nears TAY LILI 8 2 a 
ed a. Stetion (IF nat in haspital, give street oddress) e. is [RESIDENCE 
See 7 IN 
2 oe vf 1 } oT j yes [] NOC] 
5 fn Lot) | , nou LA ehy, 
2 £6 3. NAME % First Middle lost 4. DATE 
vv 
a 35 weorpin) Clementine Stinzing Sam October 20, *T958,. 
=3 
eee. 6. COLOR OR RACE | 7. MARRIED [Z] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 s* lost ee Months era Hours | Min. 
2 23 WT WIDOWED [] bivorceo [] _HOY. yn. 
2 Eb. Toa. USUAt OCCUPATION {Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY [11. ar ot (State or foreign donot 12, ‘ve? ‘OF WHAT COUNTRY? 
or Ses ae most of working life, even if retired) 
3 68 iz sy Th FATHERS NAME 14. MOTHER'S MAIDEN NAME 
52 
3 get I AEDRRICK STINZTNG MARY 3 PFISTER 
4 = 8 = a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. sociat SECURITY NO. |17, INFORMANT 
3 abs (Yer, no, oF unknown) {If yes, give wor or dates of rarvicel 
8 offs SACRED HEART HOME RE 
oe Coe i et 
Gieoeue iS 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c)] INTERVAL BETWEEN 
3S 20% Meigen gh Sg Coronary Thrombosis with Myocardial 
° ce 
£ oo fF { . 
Be a f cero Infarction-~ 1 week 
> 
= Ser Conditions, if ony, which 
3 Res Rohe, he katie ) 
3 E gove rise ta immedio 
5 6es cotse (0), stoting the under: (( OUE TO 
2 QD a ‘e = 
c ae =? lying couse lost. (). 
o $ S a ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. pigeons 
R26 = 
ae ce te yes] NOL] 
ages 6 
ota s = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
evne i 
Bae fan & | OR CONTRIBUTING C) CAUSE OF DEATH 
Bees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3588 3 |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120%. (City oF town} (County) (Stotey 
5.2983 a Hour 0. m. While Not wie factory, street, office bldg., etc.) 
32? & = p.m. Jat work [] ot work H 
3.8 O 
aoe 21. | certify that | attended the deceased fram, ZY , 1X=2=, that | last saw the deceased 
‘ple? 
£ 
r 


ee 2 


alive on_, 10 a , and that death accurred at_ =.M, fram the causes and an the date stated abave. 


. , ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL A ae Pe ee wo. ...322 H Street, N.E, 10/21/1958 


ruysician's Thomas F, Collins, M.D. 


NAME (Type), 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
or (Specify) — ‘ 
Q-2 — MW LEME TT WASHINGTON, D.C 
3 ; ATURE 
uf ly W TASH De a do. REC'D a" Dab. REGIGTRAR'S SIGMATUR 
FRANCIS ; B21 “Ith. ST. N.W.Josct 2 


¥. 


poge 3 should be 


the registror prior to bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRE! 


n< 
Bs 
=> 
a2 
= 
& 


@ 


Poges 1 and 2 sha 


ter death. 


gned by the attending physician and campletely filled in by the 
it. Then pleose remove carban papers. 


After this certificate has been 


hed for use os the buria 
the registror prior to buriol, cremotion, or removol, ond in any event within 72 hours 


y 


moy be retained 
page 3 should be 


TO FUNERAL DIRE! 


= 
4 
3 
oO 
& 
, 
& 
a) 
5 
= 
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VS ANS (4) 


15M 10/57 N) 


MARYLAND STATE, DEPARTA NT OF (2 a cad 18 


11662°° CERTIFICATE OF D 


1 aphes eais 
° couBrince George 


C } © CITY OR TOWN (If ounide corporate fimit, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give ay town) 


ever. 3 He. 11 Min|ly oxon Hill, Washington 25, D. C. 


d. Bae CEoAT (If not in hospital, give street oddress) / d. STREET ADDRESS. e. " sgt 
ince George's General 6708 Palmer Road Yes F) No] 


3, NAME OF First i 4. DATE Month Doy Yeor 
(lype or prin) Stocks Baby Boy eatH Oct. 13, 1958 

§. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (C] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| fi UNDER 24 HRS 

3 lost birthdoy) can 

Male Colored|wirowe —_nivorcto [] Octe 13, 1958 Ys. 
100. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lif ren if retired) 
Maryland U.S.A. 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Stocks Catherine Johnson 


1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ves, 90, oF unteawn) Ut yes, que war o dotes of rervice} 
Mother 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] = INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AN! 
IMMEDIATE CAUSE (0) 


DUE TO. 


Conditions, if ony, which by. 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]19. ea 
yes] no] 


‘200, ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, {City or town) {County) (Stote) 
Hour 0. m. Whi Not while foctory, street, office bldg., etc.) | 
P. ms, 19 jot work (] of work [J 


21. | certify thot | attended the deceased fram o 7, 19.___.,that | last sow the deceased 


alive an__. ot 3 , and that death accurred otlLO-55P.M, fram the causes and an the date stated abave. 
ADDRESS ae lbe city oF town, sgt $ DATE SIGNED 


MEDICAL CERTIFICATION 


[220. BURIAL. CREMATION, | Zab. DATE THEREOF ott a Tip. DATETHEROF DATE-TH NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, oF county) {Stote) 
L, (Specify) . 
10, ‘16 ay fince George's General Hog$pital, Cheverly, Md. 
RKAL DIRECTOR'S Si J, tease W. Penn 4 a Mo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J oa ’ Le tf 
y Administrator. [pare OCT 2 2 '58 Ado of, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11612 CERTIFICATE OF DEATH 


11678 


=e 


Reg. Dist. No. 


2 
ae ii ‘| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. finnitution: Residence belore admission) 
£3 } Prince Georges ™ Maryland » COUNTY Prince Georges 
ie b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAYIN 1b || __¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town} 

RURAL ond give neorest town) < ‘. 
3 Hyattsville 8 Years /© Hyattsville 
@, 2. 2 d. Sion (If not in hospital, give street oddress), , d. STREET ADDRESS e. Ba pues 
ao 0 4706 Edmonston Rd. ‘4706 Edmonston Rd. ves] nol) 
5 3. NAME OF First Middle lost 4. DATE ~ Month Doy Yeor 
& (Type or print) Annie R. Stombaugh DEATH October 11 198 
2 5. SEX 6. COLOR OR RACE 


i 7. MARRIED EX} NEVER MARRIED ae BIRTH 9. AGE In Yeon ore 2 et TENE 2 Mts 
Female White |woowe pivorceo] | May 4, 1870 Bo. 3: ys | Hours in. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
Own Home | Pennsylvania U.SeAe 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


Housewife 
13. FATHER'S NAME 
Catherine Hengst 
17. INFORMANT Address, 
Charles E. Stombaugh Jr, Smme as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ambrose Ritchey 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
{Yenge or unknown) (If yer. geve wor or dates of sernice) 
None 


18. CAUSE OF DEATH (Enter only one couse 1 for (a), (b). ond (c). =) 
PART |. DEATH WAS CAUSED BY: oD AP 


IMMEDIATE CAUSE (0). 


HAS DUE TO : 
Conditions, if ony, which tb a3 A eer Ber (fran Cego was 
gove tise to immediote 


om 


Then please remove corban papers. 


After this certificate has been signed by the attending physicion and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs after death. Poge 4 


ry 
° 
8 
vv 
3 
3 
5} 
2 
& 
¢ 
£ 
3 
is 
< 
3 
ae 
fay 
Ss couse {o), stoting the under- ( OVE TO 
§ = 2. lying couse lost. {c} 
ese ' z Patt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19: WAS AUTOPSY 
ROSS ye a 
432 8 oe ves] no 
PoBe = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Sy aes & | on CONTRIBUTING C) CAUSE OF DEATH 
Pees & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Bend ra TIEARSiGcGa Re ee ee 
3585 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120K. (City or town) {County) (tote) 
5.283 g fib ea re ane ae <8 foctory, street, office bldg., etc.) 
 sErE =z p.m. 19 Jot work [J ot work H 
sf 
= = 21. certify that | ottended the deceased f. i Rae AS ay Aen, . tommy OE 7. 19. L&that | last saw the deceased 
33 is 
ee a QO _, and thot deoth occurred ot. be: YS_ALM, from the couses ond on the date stoted obove. 
me: ADORESS (Street, city or town, stote} DATE a) 
% 2 
z 1 y Qe j 
pes ' 2 MO. . [feats aes St at AOE i. Begin 
€arpa 
SLB ] PHYSICIAN'S : 
zis mugcuns = ALBERT ROTH Riverdale Md 
BO Mo. BURIAL CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
~o a s sy ? : aay yd. " 
2 22 TRANSPOREVEGN 90 /11/5§ KJ Ri -Midrer °F. H. Martinsburg Pa. 
- FUNERAL DIRECTPRS SIGNATURE PORESS ag 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATY 
teat Re Gasch?s Sons Hyattsville, Md. ve moe Aa yy 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 ” y 
11663 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUNTY } Manone 9. STATE COUNTY oa 
eine ake CCE) 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give mearest town) 
RURAL ond give nearest town) j ary vf / 
Kotor dod le. , TP) ale Di CAe Very 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
_ OR INSTITUTION lo»>—o c ‘ON A FARM? 


emorcal _ (losr- . 2 ¢Y Re AA AK ves) NOX] 
First Middle 4. DATE Month Doy Year 


fost 
A, eo a, Se ae ee 
: R/RACE |7. MARRIED [7] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
f Sie mete a fost birthdoy) Doys Min, 
Female | tu~ wioowen] —ovorceo | // —.// ~ 7/ Zo yn. 7h 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 0 h sy), nee 
Vopese ia rps. wo home Lined, Hvis 
» 13. FATHER’S NAME / 14. MOTHER'S MAIDEN NAME 
P John Smith Sarah Stafford 
1S. WAS DECEASEDEVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
{Yes no. of unknown) AIF yes, give wor or dates of service) 4 } a rc 
NO Ae@iory Tpre& “TUE 


18. CAUSE OF DEATH [Enter only one couse per line Jar (0), (b}. ond (cjef Ji 4 : ? INTERVAL BETWEEN 
er it EEE Lat E Levelt » lanza 
UE TO Jj fe ,, - - 
PT og aCr@e- CACA<é L&E 2 “ 
cause tara panes OUE TO 


lying couse fost. (a . 
Past tt. OTHER SIGNIFICANT C: ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMIMAL DISEASE CQMDITION GIVEN IN PART Ifo} |19. ela 
ACEGLO PCH OF y ‘acl ¥eS [NO 


20a. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port 1? of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Rg RE 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) [Count Stote} 
re , ty ( i] (Store) 
Hour a. n. While Not while foctary, street, office bldg., etc.) | 
p.m. 1 fot wark (J ot work [] i 


21. U certify tho tended the deceased from... Yes <, 19. Pho 3 C: Ss r_., 182 A thot | last saw the deceased 


4 
olive on. S2 &*. °F »,-. and that death occurred ey ...M, from the causes and on the date stated above. 
. 


ADDRESS (Street, city or town, state) DATE SIGNED 
tithe LO Ylece.__y,,_ Riverdale, Ma 0 
msans LW Malin ! Riverdale, Md. 
‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
Hiriar Oct 11, 1958 Fort Lincoln Cemeter: Colmar Manor, Md 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'’S SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland. |os Ait ee 
rhe a 


=a 
Fc *) 


irector, 
Je Filed with 


Bi 


¢€ 


Pages 1 ond 2 sha 


physicion ond completely filled in by the 


Then please remave carbon papers. 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


hospital ar attending physicion. 


9 


page 3 shauld be OMoched far use as the burial-tronsit permit. 
the reglstror prior to burial, cremotian, or removal, and in any event within 72 hosts Ie death. 


may be retained b’ 
TO FUNERAL DIREC) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
11664 CERTIFICATE OF DEATH 11680 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. STATE b. COUNTY 


, p 
c. CITY OR TOWN ; IF outside corporote limits, write i 5 give neares! Re 


ol 


1, PLACE OF DEATH 
©. COUNTY 
Dent 


MARYLAND 
nce or gt 


CJ 
b. CITY OR TOWN (If outside corporote limils, write] ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
ne ve \ 2 daw 


| directar, 


we. 

i 
he 

(= 


filed with 


22 d. NAME OF HOSPITAL {tf not in hospital, give street address} d. STREET ADDRES @. IS RESIDENCE 
=< Lol OR INSTITUTION ON A FARM? 
ao f yes [] No 
re} 
8-5 s Avenue fi 
£5 4. DATE Month Doy Yeor 
ys Es 
aks a ob 19 19 

3 IF UNGER 4 YEAR] IF UNDER 24 HRS. 


Months Hours 


9. AGE (In yeors 
lost birthday) 
ya 


s NAME : 
Charles J “uit Martha E Francis 


1S. WAS DECEASED EVER IN U. S. ARMED bee id 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Won veorminen) 1 me gin oorer state 1537 9 1 O38 
2 
— | a < welsnUoffmans—Tabphter  j.ddpecs Sane 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond tc.) Wt pete 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in card Q CAUDAL Omer Lugs 
4 DUE TO. hie 
Conditions, if ony, which 4 a eee 2 Lb a ake Cc aed gla cst 


gove rise to immediote 


wos , 
couse (0}, stoting the under. ( OUETO . 
lying couse lost. e Ke 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE|ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}] 19. was 


AUTOPSY 
RFORMED? 
ves] Nol] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notere of injury in Port tor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour o.m. While __ Not while 
pom. 19 Jot work (J of work (j 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if setired) 


Retired Foreman 
13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY 
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14, MOTHER'S MAIDI 


te be executed within 24 haurs after death: Page 4 


jician an: 


*) 


been signed by the attending physi 


-transit permit. 


tificate has 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
foctory, street, office bidg., etc.) | 
H 


MEDICAL CERTIFICATION. 


is cer 


page 3 shauid be F for use as the burial 


After th 


je haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifica 


olive on WO = 1 
ADDRESS (Street, city or town, stote) DATE SIGNED 
se wo DIU SRA. fort 4 SB. 
=a 
a2 Namtinne, DYe George Hageage 3717 -38th Ave. Cottage City, Md. 
< ; a ete eS Se ae eee == 
BE 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Storey 
oz et 22, 1958) Evergreen Cemetery Bladensburg Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
feist) , Gasch's Sons Hyattsville, Md. oat OCT 2 4 '58 Cath 6K 


lf any delay is necessary, please 


ig the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral diree 
hours ofter death. 


|. Poge 5 may be retained for 
ond 2 with the State Boar 


in any event per 


“3 Office atong with form 


ner 
Poge 3 shoutd be wsed 03 @ burial-transit permit. File pages 


dical Exami 


in 


. prior to burial, cremation, or removal, and 


je, writi 


fed ta the Chief Me 


ar its designated agent, 


4 should be far: 
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MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Me ICAL EXAMINER'S CERTIFICATE OF DEATH ~ out dol 684 


1 hee le om 2. USUAL RESIDENCE (Where deceased lived, If nT pag before odmission) 


= Qrorer marvano |S ACARY LAN 1) SSN SroReRs 


b. CITY OR id {tf outside corporate hmits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporote limits, wrile RURAL ond give neores! town) 


ond give neores! town), 
) | EE cee ra tan Heients : 
d. NAME OF "ha th OR INSTITUTION (IF not in hospital, give streé¥ address) d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


aa Hg Hh AVE. ! lolly Sot AvE des) No 


First Middle lost 4. DATE x fear 


* BRAS EDWARD Esti P Soli VAN | beam nee 


5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED (7]| B. DATE OF BIRTH 9. AGE (in yeor [IF ae Da WF UNDER 24 HRS. 
VEG: Ey Months | Days | Hours | Min. 


MALE _|Qucasan|woowod — vvoreo (Cot (6, 1&9 € 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or toreign 16. 12. CITIZEN OF WHAT COUNTRY? 


“PPE FITER Wava.Gun factored U/ASWINGION, D.C | U.S.A. 


13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 


A. Suh vA OWENS ee a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT bee 
Meu 0, Tere Itt yes, give war or dates of tervice) aglh A “Y- 


Mor tLe NeoNE. ElizaBeTH SoLuivan K fl OF MD 


18. CAUSE OF DEATH [Enter only one couse ge Ting for (0), (b). ond (c)-] INTERVAL BetWieN 
ONSET ANO DEATH 
PART l. DEATH WAS CAUSED BY: A treet ZF 
x, IMMEDIATE CAUSE (0) == 2 
uy pat x DUE TO 
Conditions, if ony. which Oo Ca Ae 


Gove rise 10 immediote couse 
{0}, sloting the underlying{ DUETO 
couse lost, ae to). ? ‘ 
PART II, ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS § AUTOPSY 
PERFORMED? 
Ab0X RPA 5D] xs ysl] No 
Ry DOTRENAL CAUSE WAS : 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Por? II of item 1B.) 


ONTRIBUTING 1) 
AOS OF DEA He 


0c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) {County) {Stote) 
Hour 9, m. While res foctory, street, office bidg., etc.) $ 
p.m, id ol work (] of work [J ae 
— 


21. V certify that | toak charge af the remains described above, held an aaa F—Tnspection (Ue Inquiry EE ond in my 
opinian death resulted fram: Noturo! couses [bf Accident [1]. Suicide [], Hamicide [], Undetermined manner 0 


ACTUAL DATE SIGNED 
abla ‘ CHIEF MEDICAL EXAMINER (} 


iP ASSISTANT MEDICAL EXAMINER [[] 
ut 
NAME (ieee) a DEPUTY MEDICAL EXAMINER = ces “a ike is g 


Tee us . c. NAME GF CEMETERY OR “oe 72d. U 
ily 
TAU: R — 7 4 ri 


23. FUNERAL DIRECTOR'S SIGNATURE ie REC'D BY REGISTRAR fab, REGISTRARS. ae 


WWlheamhpera 06, hnohriegio 40.2_ oar 1 if ey Ontbun & Kniah” 


lo | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11698 CERTIFICATE OF DEATH REGAN. 


28 ee nner (Where deceased lived. If institution: Residence before admission} 


5 Y) OK Aa bs 4 b. COUNTY “eer CL 


a CITY OR TOWN (ft outside corporote limits, write RURAL ond give nearest town} 


Ueshineloy 22 & ec. 


11682 


ge 4 


; 
S 4 2o 72S MARYLAND 


b. CITY OR TOWN a Lae cory te limits, write “Ve. LENGTH OF STAY IN 1b 
ene os give oe eal be Sag 4 
ash Tepe 


cs ash Se HO wp ka {If not in aw give street address} : 


‘al directa 
ie filed wi 


“ee 


E OR INSTITUTION STREET Lew 6. IS RESIDENCE 
= 99 (Ce eNe Aw Town KA SE. LIA ber lewuKds$& Dc __| werten 
5 3. NAME OF First Middle 4, DATE Month Do Year 

cs DECEASED "OF 2 

. ba og Kollre sephiwe [ee Lare os cam a. / 19S 
8 

2 


5. SEX ; 6. COLOR OR RACE | 7. sArrieD F}-Mever Marnie (-] | 8.OATE OF BIRTH ‘AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
- ? * a hdon) Doyt min, 
— OS fs Oia WIDOWED [] pivorceoQ) | Lee 3 ig Se |r yn. a = 


100. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ie or foreign co a. a 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) . 
ring most of working life, even if r ioe a Pravce 6 eoaee ZS, 


13. FATHER'S: NAME 14, MOTHER'S. MAIDEN NAME 
LDL Glée we eorg /awad gveew os 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 


(Yes, no, of unknown) (ie ive wor or dates of service} ; 
ee pati: — ” ns Kassel Addo &/¢ & Re, 46 Elifen Coes 
18. CAUSE OF DEATH [Enter only one couse per line for (0), Lb}. ‘ond (c)- 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


apers. 
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ofl dee 
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Te Pa 
ON: DEATH 


Then please remave car! 


/ DUE TO 
Condilians, if any, which ic) 
gave rise ta immediate 


cote {a}, stating the under. ( OVE TO 


lying cause lost. t 


‘ansit permit. 


icate has been signed by the attending physician and completely filled in by th. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pa 
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g us é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9) 
~ ° p eS 
we > Ol< —— 
a 22 2 vv 
oo 358 © | 202. ACCIDENT WAS UNDERLYING C] 1206, DESCRIBE HOW INJURY ie (Enter nature of injury in Port lor Part Il of item 16.) 
s 3 & | OR CONTRIBUTING LC) CAUSE OF DEATH 
pees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) |“ C-k 
> a pa — 
BESS & ]20c. TIME OF INJURY Month, mae Year | 20d. 7 OCCURRED f PLACE OF INIURY (Home, form, 1 20f. (City or town) (Coun State] 
2 (City ( ty} (State) 
See 4 Ss Hour a.m. While foctory, ttre treet, office bldg., etc.)$ 
pas = p.m. We ea ol wor H 
o ry. 
aa ela ro 
esse 21. | certify that! ottended the deceosed from._. Ten ee 19 » to, ZL... SX thot | lost saw the deceosed 
£28 4 
ae olive ei pgm 1935.0 __, 6Ad thot death aeonrad atl “22 M, fram the couses ond on the date stated above. 
» = » ADDRESS est city oF town, stote) DATE SIGNED 
Be mre . Lad 
yes 2 | SGwaturecea ne /% of ALAS: AL wegkon 26 OC B3ée%- 
£a2 
8388 PHYSICIAN'S 72, Mi Fa x ; 
egies NAME (Type) & AM IYO SL: MY SE 
P-1 3 4 ‘e Hc. NAME OF CEMETERY EOICE. See (City, town, gr county) (Stote) 
>I od a . 
ow 2 CX 
EG at Plirprec Coe] Gt C2LA 
2 23. FANERAL DIRECTOR'S ras man Dao. READ BY REGISTRAR | 240. REGISTRAR’S SIGNATURE : 
S Als Ja chegoropyna~ foart. /6G/~ Ga Ket ff AE | omey 3'58 thst 8 Kins 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11699 — CERTIFICATE OF DEATH : 11683 


L ce Reg. Dist. No. 
3 g z 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceated lived. If intituion: Reridence before odrission) 
Ce es 3. a. b. COUNTY 
eee _Prince George ere aryland Prince George 
€ ° b. CITY OR TOWN [if outside corporate limits, write [e, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give rieorest lawn) 
g ¥ RURAL ond give neorest town) 
ie Oxon Hill 
i xon_H ? 
<2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 1S RESIDENCE 
ro * ‘ OR INSTITUTION / ‘ON A FARM? 
Nn 
g = x 5320 Oxon_H Road ves] No] 
3 z —————— 
oo 3. NAME OF First Middl. ost 4. DATE Me Ye 
= 5 ee irs idle a oA janth Day ear 
& 2; (Type or print) Danie: Walte Thompson beaTH = October = =7 19 
£ >2 5. SEX 6 COLOR OR RACE |7. MARRIED CYNEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
= lost bithdoy) [Mapths| 0, Hours | Min. 
3 Fa Male Negro wibowen [] Ses 15) Ma ‘ sfets! 70». 6 Ti 
2 &. T00. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State a 12. CITIZEN OF WHAT COUNTRY? 
3 ge during most of working life, even if retired) 
g 3 a 
3 28 rince g U.S. A. 
re ae 14. MOTHER'S MAIDEN NAME 
° 8 ; 
3 ip \ ch Walter Thompso Sarah Jane Briscoe 
a3 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
2 
5 (Ves. no. oF unknown) (QE yes, give war or dates of service) 
¢ 57 é Mrs, Mary _A e Thom 4 20 Oxon Hill Road 
3 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
a PART . DEATH WAS CAUSED BY: é a i 4 - oil 
€ IMMEDIATE CAUSE in_CALCINOMG OF | OW CL Bowl 
§ ) 
2 / DUE TO 


Conditions, if ony, which ) 

gove fa immediate 

cavse (a), stating the under. ( OVE TO 

lying couse lot. © 
Parr UL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 'N PART Wai]19. WAS AUTOPSY 


RFORMED?, 
yes] not 
200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part If of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Hour on. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [JF 4 


21. I certify that | attended the deceased fram..___ £0. =_9-=_, 19.28, 0/2. 19.2 F thot | last saw the deceased 


alive on LE aD and that death accurred at_2..4_M, from the causes and an the date stated abave. 


ADORESS (Street, city or town, state) D. C, DATE SIGNED 


mo. 2433 1/2 Nichols Aves, Sa KE. Washes. 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and campletely filled in by the 


ached far use as the burial-transit permit. 


the registrar prior ta burial, crematian. or remaval, and in any event within 72 


w the haspital or altending physi 


wv 


PHYSICIAN'S. 


NAME {Type} 0 ie a eet eee ee 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 
B 8 Q 958 § Paul Chure! Oxon Hill Md. 
R's : R A 
23. FUNERAL DIRECTOR'S Or. Al ss Wash, D € 240. Recerey REGISTRAR ‘ab. REGIBTRAR'S Si ORE 
at oj PATE 


Baws he" pete J 


may be retained 


TO FUNERAL DIRE! 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 


a. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE 4 en Reg. Dist. No. 
HEALTH DEPT. [race of pears oP a TAD 2. USUAL RESIDENCE (Where deceoted lived. If institution: 
. 6. COU! aes NALD RICA. ©. STATE b. COUNTY 
A b, cy ie) TOWN {It outside corp Agi write RAL ri, ENGT, iF STAY | Wb ¢. CITY OR TOW! ‘eee tes obtsde Soret limita, write RURAL ond gi¥e neorest town) 


pearest town) 


¢ 


1 ond 2 with the Stote Boord' 


p 
co ill Sal ' 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STR ow. ©. 1§ RESIDENCE 
ind) ) om ON A FARM? 
| Bema RR Taaedin VanK. f__ |S No 
3. NAME OF 4. iE Month Yeor 


. A Firy ~ he 
toner VY) AL ee FL Bam / D— ory 195 
W 6. COLOR OMRACEF- MARRIED Bl NEVER MARRIED (J 

o9 (, y} — |wioowes oivorceo [] 


8. DATE OF BIRTH 9. AGE tim yen [IFUNDER TYEAR] IF UNDER 24 HES_ 
ee Months] Doys | Hours | Min. 


If ony deloy is necessory, please 


2, ond 3 to the funeral directa 


yn 


ith form PM3. Poge 5 moy be retoined for 


£ 
4 
5 
% 
bg ae 
8 = h2. CITIZEN OF WHAT COUNTRY? 
ON n - 
Bit & Y oe F- SG. = 
Sn 35 13, FATHER’ 
cag 8 
a8 AD 
a= _e os Meth é = 
£eret 15. WAS DECEASED EEA IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [wz. Address 
5 “a s vnknowa} [if yea, give wor or dates at service) 9g A 
£228 uy =a -D Lb anme adehtro 
et a 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
32250 7 ONSET AND DEATH 
wisag PART |. OEATH WAS CAUSED BY: 
s =o. IMMEDIATE CAUSE (e) nd 4y 
oo 85 A € YK DUE TO 
SoRrE Conditions, if ony, which (by 
S85 ic Gove rise to immediote cove * = 
Besss (0), stoting the under! DUE TO 
ay Boe couse lost, teh 
2 = ogee 
segs 3 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. was AvIorSy 
= two REFORMED? 
£5585 O15 vet). NOt] 
pik ee E |e . EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj fort Por P ar 18) 
Susts PRIMARY e CONTRIBUTING o 
oe RE & | Cause o Zz pt. 
Zs.3 2 a 
e ofr 3 200. TIME OF INJURY Month, Doy, Ye 20d. a" ee 20e. PLACE OF INJURY (Home, oe 129 ae (County) “GStote) 
&t05 4 8 Hour 6. m, While Not white? jactgsy, streslo Q 
Zeeus 34-4)) pw fP-Z2 WHE lotwork[] at work WY -[4- Ath ee 4 — fp — VU 
zy ook 21. Vcertify that | took charge af the remains described above, held an Autopsy rh Inspectian "Bq, Inqu' eR and in my 
Sope é opinian deoth resulted fram: Natural causes (]. Accident TI Suicide [], Homicide (J. Ufdetermined manner [] 
+H 
oP ACTUAL DATE SIGNED 
Bese e See UR p, CHIEF MEDICAL EXAMINER [7] 
a 225 ASSISTANT MEDICAL EXAMINER [7] 
£242 , EXAMINER 
5 32S ) NAME (Tye -{)_Setury meoican examiner DK 4 O- 2 2 wy is 
&eeoze Mo. BURIAL CREMATIO lade “OR CREMATORY Ti Otic (Fp town, oF co ote = 
atcse - 
2 ra 
ow ° 
g**p id. 


23, FUNERAL DRECTOR’S SI NATUR ABORESS lly bas REC" ] BY REGISTRAR | 24b. REGISTRAR'S tnd (Hd 


‘sr &)\ Leet iow 64/74 dT 24°58 | than £ find 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
% 11666 CERTIFICATE OF DEATH 


ow. ne L680 


Reg. 
“ ss = 
S 3 AS 1, Funct oF pearl 2 stp ated aS (Where deceased lived. If institution: Residence before admission) 

£8 ° Seine e Geprge MARYLAND |} °° Yaryland Princé Pitdtge 


b. CITY OR TOWN (If outside corporote limits, wrile | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest own) 


Chever. 16 Days 


. CITY OR TOWN (If outside corporote limits write RURAL ond give nearest town) 


Mt. Rainier 


2 


cx } d. BeIRTUTOH (If not in hospilol, give street oddress} ) d. STREET ADDRESS. e eg eth | 
Samar: Biince Georgs General / § 3602 Perry Street ves] No BY 
5 3. NAME OF Firs Middle lost 4. Date Month Doy _Yeor 

$ (Type or print} Mary L Toffon DEATH Oct 30. jee 
é 5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] 


8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ‘ts Min. 
_Female | White __|woowor core) | Sept, 29 2 
10q-WSUAL OCCUPATION (Give kind of work done} 105-KIND OF AES OR Fererar nt BI; E (Stole or se country} 12. oe # iy wee 


‘during most of working fife, even if retired) 


CanwANin,4 OMA g 


13. FATHER’S NAME "4, 4. seo het 'S MAIDEN y (ME le gl na 


Wrirlosk. Fr zhZ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


- (Yes, no, of unknown) { yas. gree wor or dates of service) 
\ ye | 777-2. 0. 


18. CAUSE OF DEATH [Enter only one cause per line’ for (o}, (b}. ond {c}.) 


7, ehh pe 


=22 Gye. a, ed 


INFERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


gned by the ottending physician ond campletely filled in by th 


poate sence Denar (omens Siar tee md. 


(7 
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iS 
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\e 
= 
= PART t. DEATH WAS CAUSED BY: 
< : IMMEDIATE CAUSE (0) ALROING MAT OSIS mos 
: LYUex DUE TO 
as Conditions, it ony, which wm AdenmotancivomA KUrTrenus AYR S 
Eo gove rise to immediote 
gs couse (0), stoting the under. ( DUE TO 
e7+D lying couse lost. (). 
Sees —— . 
oes rs Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
seer 2 o> oS ERFORMED? 
> ied = 
£233 js a Gm O 
agoo Y 
pees & | Be ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port W of item 1B)) 
2o38 = 
gees & tHe} 
. Teas om 
S535 & [2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town} {County} (Stote) 
5. 8 2 a Hour o.m. 5 While Net while factory, street, office bldg., se, 
-_ts ? lot work ‘of work 
State S z Pom. 
(aes o 3 
fei. 21. | certify that | attended the deceased fram W«@LY 195 % 10 O et 32. 19S Bihot | lost saw the deceased 
<ee 4 
sa $ 5 alive an___O& T S® 22, W258, and that death accurred at. BS Py, fram the causes and an the date stated abave. 
> 4 ADDRESS im city or towe, state) DATE SIGNED 
2 
. ACTUAL 
£5 hee ip ..2. See S503 Fexmy $7 fe 2 1F x 
a 
5 
? 
~ 
© 
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page 3 should b 


may be retained 
TO FUNERAL DIRE! 


yy DATE-FHEREOF i NAME OF i TERY OR CREMATORY Td, LGCATION (City, town, or county) = 4 
‘ e 
= Whi A ne} [Arkin gian. -) 


ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REBISTRAR'S SIGNATURE 


fac 'S SIGNATURE 
VS AIS (4) We ae 
Teer Z bate HOW 5 59 (an 
= : ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pa 


FOR STATE 
HEALTH DEPT. 


Py 
es 


RS 
e 
o 


File poges 1 ond 2 with the Sto'e Boora 


pencil in Item 18. Give Pages 3, 2, ond 3 to the funerol dir 
or its designated ogent, prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


led to the Chief Medicot Exominer’s Office clong with form PM3. Page 5 moy be retained for 


e, writing ihe word Spee 
‘OR: Poge 3 shoutd be wsed os o burial-transit permit. 
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4 should be for 
TO FUNERAL DIRE 
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eee the cer 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMEN 


= 1 8 oc 20 EXAMINE 


T OF HEALTH—BALTIMORE, 18 


11686 


< Reg. Dist. No. 


*S CERTIFICATE OF DEATH 


), PLACE OF OFATH 
. COUNTY 


E (Where deceosed lived, If institution: Residence before admission) 


0. STATE b. COUNTY 
Prince-Georgee MARYLAND || yland iy _ Prince Georges _ 
b. ony OR TOWN w fe Ride'coi porole lumiin, write MBRAL ¢. LENGTH OF STAY IN Ib c. CHY OR TOW ON {If outside corporote limits, write RURAL ond give neares! town) 
joie atone 
Takoma Park 8 years /]___Tekoma._ rk: ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} , STREET ADD! ii etre) 
Oh Circle Avenue & = 40 Circle Avenue [yes NOM 


lost [ at Month Doy 


3. NAME OF Middle 

DECEASED 

(Type or print) ctavio Ricardo Torres 
5, SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [] 
_ Male white WIDOWED DS pivorceo [] 


10. USUAL OCCUPATION 
during most of working life, even if retired) 


Retired clerk 


U.S. Government 


8. DATE OF 6 t r 9. AGE tte» ron 
fans 180 | “75 


ive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Cuba U.S.A. 


Octavio R. Torres 


hs. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mexgevet Garcia P 


15. WAS DECEASED EVER IN U. S. ED FORCES? | 16. SOCIAL SECURITY NO. 


[Yen 90, ef unknown} ‘e yes. give wor oF dates of eersice) 


No __ 


17. INFORMANT 
-Halene Putnam Jones; sane address _s as 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


Acute congestive heart failure 


(0), stating the underlying 
couse last. ————F te) 


Hp DUE TO 
Conditions, if ony. which tm Cardiovascular renal disease 
POve rise to immediate couse a ted ie = 


BUTNOT 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTR: B UTING | ic) Deal A 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ne WAS, AUTOPSY — 
PERFO! 


FORMED? 


YES oO NoXy 


20a. EXTERNAL CAUSE WAS. 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ht of item 19.) 


‘20c, TIME OF INJURY 
Hour 9. m. 
p.m. 1 


Month, Doy, Yeor 


foctory, 


While Not while 
‘of work 


‘al work 


opinian death resulted fram: Natural causes JE], Accident [7], 


ACTUAL 
SIGNATURE 


EXAMINE! 
NAME (Ty; 


20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, ieee 208. {City of town) 
‘ 


2). I certify thot | taok charge of the remains described above, held on Autopsy - 


Mp, CHIEF MEDICAL EXAMINER (7) 


(County) {State) 


siree!, office bldg., ete. 


Inspection J], Inquiry 9, and in my 
Suicide [], Hamicide [], Undetermined monner [-] 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_) 


DEPUTY MEDICAL EXAMINER JQ) October 6, 3 1958 _ 


¥ LOCATION iG 


nel. 


a, REC'D BY REGISTRAR 


oat 8 98 


is MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL beet call CERTIFICATE OF DEATH 


11687 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before eaaamioel 


FOR STATE 
HEALTH_DEPT. 


, PLACE OF DEATH 
a. COUNTY 


ee . STATE b. 
38.4 Prince George's marytano || °° Maryland °°" Prince George! 
ie & CITY OR TOWN iv cnt cepa hin, wn AURA ¢. LENGTH OF STAY IN Tb CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest !own) 
= Cheverly Dead on arrival Forestville ee! 
gf 5 3 d, NAME OF HOSPITAL OR INSTITUTION {ff nol in hospital, give street address) STREET AODRESS: e Cree 
-o : a 2 - 
233°. 77|_ Prince George's General Hospita: 8005 Marlboro Pike [¥es Q]_NO By 
BESSR 3. NAME OF Firat Middle lot 4. DATE Month (Dy Yeor 
SL LHS DECEASED OF 
oa {ype or print) Emma Phoebe Towers vam October § 10). 1958 
So fe S 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH Lae treysot, HELINOER LEAR] We UNDER HRS. 
ooeee White |woowcf  ovorceoO | November 16, ibé hae | ee 
5s a 409; USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY |11, BIRTHPLACE {Stole or “leratan Bes h2. CITIZEN OF WHAT COUNTRY? 
cape BER ayn most of working |i fs even if retired) 
pon ~ ouse Wi Own home District of Columbia U.S. A. 
3 3 ¢ 3° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee George Washington Webster Eliza Price ‘ _ 
20! ii 15. WAS DECEASEO EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT = he . 
ch ore e (Yes, ne. oF wnknown) {i yen, give wor or dotes of service) 
£228 no | Bone io) Same as 2 
5 = ak = 18. CAUSE OP DEATH [Enler only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN 
esae PART 1, DEATH WAS CAUSED BY: H ca ee 
Beets 1 OEATIAMEDIATE CAUSE (0) Acute congestive heart failure i 
gi 25% “yar DUE TO 
eBle Conditions, it ony, which iby Cardiovascular renal disease 
SR. ee Gove rise to immediote couse ~ 7 
Me SES {o), stoting the undertying( OUE TO 
eg i} 
3:8 Og cause tost. = (a 's _ 
=) —== 
2 2 Mm & 5 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED To: THEI TERMINAL DISEASE CONDITION GIVEN IN PART Tfo}] 19. Rs) AUTOPSY 
Pines P oe tc Be 
bigit 9 res) NOB 
6 3 a < Foe Eateenat OA We: oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
°eeve CAUSE OP DEATH. 
‘Eye 5 = — == - 
- ee 0c. TIME OF INJURY Month, Doy. Year] 20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home. am fa (Cily oF town) {County) (State) 
ef0g2 Hour 9, m. While Not while foctory, street, office bldg., etc. 
Zee0d Pm. ny 
ace eee 21. 1 certify that | taok charge of the remains deaved above, held an Autopsy [J], Inspection FR). Inquiry fK], and in my 
is 28 5 apinion d resulted from: Natural causes de fe); Hamicide C1. Undetermined manner oO 
a in 
<<: a 
g is F 3 eee ef? HIEF MEDICAL EXAMINER [1] ATMS 
2° s = £ = gee ASSISTANT MEDICAL EXAMINER ["] 
ty 3 
Buss James I. Boyd DEPUTY MEDICAL EXAMINER [3c October 11, 1958 
32 s ye b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, er county) eae 
Sys2 
o*~*o® ot 14th, 1958 | Glenwood Cemet Washington, D.C. 
a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
aha W.W.Chambers Company, Riverdale, Md. oate OCT 1 4 58 os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11688 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c}.] [ae At erwin 


vigil! alt AOS gM 5 Acute congestive heart failure el 


Lee} 5 x LS DUE TO 


Conditions, it any, which (oh 
Gave rise to immediate couse 
la}, stoting the underlying 


; Cardiovasculat: renal disease 


FOR ST ee ee ae ee Reg. Dist. No. 2 
HEAL H DEPT. }, PLACE OF DEATH cs 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before <= . 
oo * a. COUNTY STATE b. COUNTY 
Be Prince Georges marviano || * Maryland Ou Pr. Geow oe 
we b. bo OR TOWN iad ‘corporote limits, write RURAL c. LENGTH OF STAY IN }b ¢. CITY OR TOWN {II outside carporote limits, write RURAL and give nearest 1own) 

: erecta es 

5a Hyattsville 9 years 145 Hyattsville ‘ 

gS 3 d. NAME OF WOSPITAL OR INSTITUTION (II not in hospitel, give street oddren) 7a STREET ADDRESS e oe DENCE 
a 2 60 832 Chillum Road _ = : aa 832 Chillum Road ves [] NO i 
Bese 3. NAME OF First E low 4. DATE Manth Doy 

oo 
of te Seicae ae Charles Trout _ cum October 23, 1998 
Bots 6. COLOR OR RACE |7- MARRIED fxg NEVER MARRIED [-]| 8. DATE OF BIRTH 9. eer years [IFUNDER YEAR] IE UNDER 24 HRS. 
+2 os Le iad Hours | Min. 

oes wiooweo [] _—ovorceo [J Sept. 6, 1893 

2 ale white _ E gieteee Lae 
ee Ya. USUAL OCCUPATION {cive kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) OUNTRY? 
tee eh. ae ‘during mast af warking life, even if retired) iis ak a ew doreay UeSeA 
lew Je he 
sche Clerk : ° ° ES | eee aii 
a F 3 T 13. FATHER'S N, 14. MOTHER'S MAIDEN NAME 

32 o ’ 
bosiceN George Washington Trout _ Eda Sallwildo Paul ; 
= 9 = 3 WAS od Lat U.S. a roe, 16. SOCIAL SECURITY NO. 117. INFORMANT Address i 
xeSE ne bf eriouoegt_ TY Waals gic oat eee eo 
£. lee | "W.W,1 to 1931_577-09-27)] Edith Eunice Trout; same address. 

2 = . 

‘= 

s 

£ 

5 

z 

& 


DUE TO 


(a ee ee 


2\. V certify that | took charge of the remains described above, held an Autopsy a) Inspection [J], Inquiry KH), ond in my 
opinion deoth resulted from: Notural couses ib Accident C1. Suicide Oo. Homicide 0. Undetermined manner oO 


‘ed ta the Chief Medical Examiner's Office alang with farm PM3. Poge 5 moy be retained for 


2. é PART [1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART 1(0)/19. Mae ‘AUTOPSY 
5 i RFORMED? 
3 Os . wo No 
‘4 E 1. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part WW of Item 18.) 

7 PRIMARY () of CONTRIBUTING CJ 

by & | CAUSE OF DEATH, 

z af —— — —— 
© S . TIME OF INJURY — Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, larm, 1 20F. (City er town) (County} (Stote} 
= 5 Hour 0, m. While noi while toctary, street, affice bldg., LH 

2 = pm. y of work (J ot work (] 

5 

< 


w 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed a3 a burial-transit permit. 


ACTUAL 


DATE SIGNED 
). vas : mp, CHIEF MEDICAL EXAMINER [} 


ar its designated agent, priar ta burial, ceematian, or removal, ond in any ome? hours offer death 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi’ 


ee SIGNATURE_ 
e : ASSISTANT MEDICAL EXAMINER [7] 
2 oe 
2 ohn T. Maloney, M.D. / DEPUTY MEDICAL EXAMINER x : October 2h, 1958 
3 ied CREMATION, '72b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY ATION {City, town, or county) {Stote) 
e Mire | 0-27 aS eon ably Be ay ae) 
23, FANERAL DIRECTOR'S SIGNATURE "ADDR 7 24a. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE : 
a ef Fetatwecte Were $812 Yee Cee pao joue W129 | Cictan 
\) eeatieios FCF = eee oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11614 CERTIFICATE OF DEATH 


ed 


11689 


Reg. Dist. No. 


a ah £ = 
8 25 . PLACE OF DEATH 3. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmission| 
o 8 0. COUNTY 0. STATE t 
ere e PRINCE GEORGES MARYLAND WASHINGTON, D.C% COUNTY 
2 Dee b. CITY OR TOWN (If outiide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outtide corporate limits, write RURAL end give nearest town) 
2 i. RURAL ond MAPMENP SUT LE : 
3 10 MOS. WASHINGTON, D.C. , 
s ¥ a. NAME OF HOSPITAL (IF notin houptol. give steest oddren) d. STREET ADDRESS «15 RESIDENCE 
= INST 
foBS CRRROLL MANOR 5601 13th STREST, N.W, v5) No MK 
ny 
Bose 3 NAME OF First Middle ost 4. DATE Month Doy Yeor 
z 25 fro ein) = SOTELLE WALSH BeaTH 10 23 19 58 
a 
= ry 5. SEX 6. COLOR OR RACE [7. MARRIED PY NEVER MARRIED [] | &. OATE OF BIRTH %. AGE Ui yeor PEER TYEARTIF UNDER 24 HRS. 
= = 4 jay) jonths | De Mi 
a aes FEMALS WHITE |wiooweoQ —_ oworcto 9/24/90 epee Ue Hip in, 
23 
evens We. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
. 9 gs during mont of fies nif retired) 
8 
ee USWA TE WASHINGTON, D.C. U.S.A. 
Sd ° 3 ee 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ese I 
2 83i6 HARRY HEARD MARGARET ee 15 i ed 
5 fe 
= RG 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. 4, — eC, a ae Th 
© 4 é 2 Tes. 10. 0} A) {Ht yes, give wor or dotes of service) NONE ab 
3 
8 off 
£ $3 
3 ABE 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] fl Tans! BETWEEN 
3 245 PART |. DEATH WAS CAUSED BY: “— OEE A eaen are 
es ‘ IMMEDIATE CAUSE fo) Aparaan Zeeoppor = tn! 
3 =n H ‘ DUE TO 
Sheela 3 Conditions, if any, which te 
; 5 ; ie ane 
“4 2 Rc DUE TO 
Ter =P (c). 
© Oc 8§ 
33386 ° z Past I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
& $3 sen ) —T <5 cee RFORMED? 
=> >. = 
eases 3 al bitoc. Mvesat~ tes hacen log 2 J Ccepscbornty fest eclez= Gtanegebietdantoritactienees ED) No I~ 
wae ge Ba = we ART WAG PNDERYING (] _]0b. DESCRIBE HOW INJURY OCCURRED. [Enter nature af injury in Port Vor Port Hof item TB, 
£2 HS 
as g £5 & | (If EITHER. NOTIFY MEDICAL EXAMINER) 
2eres & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
NE 33 3 He: h foctory, street, office bldg., etc.) | ! 
3°33 a ur om. While Not while 
ESEr g pm. 19 ot work (J ot wark : 
= 55 ae ” 
Sos % 21.1 certi that 1 attended the deceased from,_(¢¢/siaieiZ____. WSF, to LUZ 23 , 1922 that t last saw the deceased 
o2232 ~ < - 
os eis alive on_. Soll and that death decorcal at 2354 M, from the causes and on the date stated obove. 
E Stet = ADDRESS (Street, city oF town, stote) DATE SIGNED 
< cs TUAL = . 4 - 
& » 5 : "ce a tl 77 ae oe foo 7h ST 
£azRe 
Zgesa85 PHYSICIAN'S 
e2eis Name (Tyee) THOMAS E,. CURTIN OOD It STREET. NW. HINGTON...D Gyo. 
3 | ne he Ll yn Whe p WAS EINGT ON, 
BSEOD ‘Tc. BURIAL, CREMATION, | 22b. DATE THEREOF EMATORY y 72d. LOCATION (City, town, or county) >L_ Stote) 
° 2) ( 
9,5 3° FEMOVAL [Specity) Fae ty , ‘ , ie 
a beg: P\fe29-$ Lieber / trakfasagy bt r 
£ - B 
er oF 


z 

eo 
af 
as 


24a. REC'D BY REGISTRAR BAR'S SIGNATURE 
DA “I Q 158 a * £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/> 11701 CERTIFICATE OF DEATH 11690 


Reg. Dist. No. 


u He bo on DEATH ("8 % oe Lead (Where deceased lived. If institution: Residence before odmission) 
" b. COUNTY, 
GF OCG SNTEND ARV ANE FRINCE GEM: 


b. CITY OR “= (lt Gicae corporate imits, write | ¢. LENGTH OF STAY IN Ib « CITY on TO" {If outside corporate limits, write RURAL ond give nearest tawn) 


RURAL and give nearest lawn) % a Vy, DP "4 
« fon L\ 


d. NAME OF HOSPITAL (If nat in hospital, give street address) J STREET ADDRESS e. IS RESIDENCE 
ab ON A FAR) 


OR INSTITUTIO S38 a o> 2 ad ya) 
. i Middle 4 ~ DATE ‘ont 
come ROBERTS LOARD| tm CnP, 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 978. DATE OF BIRTH 9 AGE {In years 
lost birthday) 
wivoweo [] oworeo | MOV AY /F%O | P ya. 


10a, Wstat ote | (Give kind a work done! 10b. ms OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF,WHAT COUNTRY? 


during PE yy life, y if retired) y: , y dD L/S ‘a 


W. awe LAA 14. MOTHER'S MPIDEN NAME 


AI RISON 2, sacict LORENA [LOBERTS 


15, rag are 5. ARMED FORCES? [16. iis SECURITY NO. [)7, INFORMANT Min 7 
as, n0, or unknown) Ya ive war 6 deter of servos) és 
OF 4 Yes, JNARY LWIARLD - o-/ JE; 237" 


ace a OF DEATH {Enter anly one cause per line for cE aah and (c). ‘2 Sura iD DEAT 
ET AND DEA’ 


PART |. DEATH WAS CAUSED BY: oh ta L? Ble. FA bs oP 


4 of DUE To 


Conditions, if ony, which ‘ LStPOCCHICDI4 Lo fA AL2GT LIOR S72 


gove rite to immediate 
couse (a), stating the under mie 


lying couse lost, ARI SE/O ERD ARDY, mega ee) 


Pant Il. OTHER SIGNIFICANT co nae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Sar DISE. eon 1 PART 1(0}/19. us AUTOPSY 


PERFORMED? 
ee 2D ves] No Ge | 


20b. DESCRIBE HOW INJURT OCCURRED. [Enter nature af injury in Part | ar Port I! of item 18.) 


hai 


Pages 1 and 2s! 


death. 


icate be executed within 24 haurs ofter death: Page 4 


in 72 hodrs al 


Then please remave corban papers. 


The law requires that the death cert 


, ar removal, and in any event wi 


20c. TIME OF INS 0 p (County) (Stote) 


Hour off i Pus; : 
eg Hota t cm SE, 


MEDICAL CERTIFICATION, 


Ketek Rm that | last saw the deceased 


, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ais: Bambi Fe. MTOM, 4D Lola 
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NAME {Ives} aR 


Al p Pp 
ee ee . es “¥ 
[ne tr CLLR DAVE LK bee the Ce, kevebain rie, 
72e, BURIAL, rena 2b. DATE py NAME DF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) : 
"9 OVAL (Specify) 4 | off ) YH, 
aati | Axx So Aux z rade ith 
23. Fu = DIRECTOR'S SIGNATURE "ADDRESS Ya, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE] 


Ca ee or ee car a 2464 ~DA Nap \ooe 0CT17'5 Dpikbunf 
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page 3 shauid be Gelached far use as the burial-transit permit, 


the registrar priar ta burial, crematian, 
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TO FUNERAL DIRE: 


25 
bas 


4 V@ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_eypr EXAMINER’S CERTIFICATE OF DEATH sshd ee 116914 


R STATE 
EALTH DEPT. 


2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission} 


“Prince Georges Mariano || °F Maryland “ONY Prince Georges 


1. PLACE OF pea 
e. COUNT! 


b. CITY OR TOWN Jit outside corporate finite, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 


‘ond give nearest town) 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


1) 
IMMEDIATE CAUSE (0) __ JENA OES Ere Cardiac arrest... | 
y ub 3 4 DUE TO 


Conditions, it ony. which 


0 tricular 
gov tia to inmedioe cone’ Van ~ fibrillation 
(0), stoting the v ying RUE TO 


ie i fc nsive—arteriosclerotic—heartdiseas: 


8 
& 
a 
Sy 
- / andywine as =. = 
5 S z d. NAME OF HO! AVR LY on (If not in hospital, give street oSdress) d. STREET ADDRESS ie Peele 
226 17 2 
2opge. ‘| Pre Geo's General Hospital Ae eee Ln FF ves 3) (Ge - 
sees = = = — = = 
Bsso 3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 
338% $ (ores State 6 19 58 
rigs oBve __‘Trnenan. Watson tober ere 2 
Sov ed 5. SEX 6. COL 7. MARRIED [[] NEVER MARRIED [[]| 8. DATE OF BIRTH 9%. AGE (mn reon [IFUNDER 1YEAR] IF UNDER 24 HRS 
=m a= 3 aoe El opel) Months | Days | Hours ] Min. 
evens Female white 6-20-83 _ Py. | ai) | 
8 Pe) st 10a. USUAL OCCUPATIO? kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) t2. CITIZEN OF WHAT COUNTRY? 
ge Ds fe during most of working life, even if retired) 
eee Own Home _ Maryland USA 
-e 3 3 3 % 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D 
bee F Trueman : __ Florence Deakens 
gst 15. WAS DECEASED EVER IN U. S. ARMED FORCES? JOCIAL SECURITY . 117, INFORMA! 
gS8e > ||\Weeeaicreaieny edi oe “hes A : ae a 1802 #4lon Place, 
3 No e _|215-358- | Stanley B. Watson; Hyattsville, Mi, 
= ES 18. CAUSE OF DEATH [Enter only one caure per line for (o}. (b], ond (c).} => INTERVAL BETWEEN 
fs 
=o 
o 
= 
6 


penci 


iner’ 


21, V certify that | took charge af the remains described above, held on Autopsy [y Inspection fy. Inquiry Ly. and. 
Suicide [], Homicide [], Undetermined manner (J 


re aes 
Ms ° PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRI RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)} 1 AUTOPSY 
$8 ; PEUX a PERFORMED? 
5 3 A. 75 +4) 7 yes KJ no 
: “4 E [200. ‘2a. EXTE! ‘L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18] ) 
ve s CRIMARY C Ac ONTMRETING oa 

a poi otal : Cardiac arrest during anesthetic, partial. receovery follo 

© o3 3 20c, TIME OF INJURY Menth, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, i (City on (County) gj ath 
£6 8 Hour 305 While Not while loctory, street. office bldg. etc.) | 7 

De 3 00 10 be 1958 Jot work [] ot work Hoen Loh : = i z 
Fe 

-o 

‘ 


resulted from: Natural causes [J]. Accident (J, 


= 


4 should be for 
TO FUNERAL DIRECTOR: Page 3 shautd be used as o burial-transit permit. 


ACTUAL 
Savane / _m.b, CHIEF MEDICAL EXAMINER ([] pg 
ASSISTANT MEDICAL EXAMINER [[J 


DEPUTY MEDICAL Lbdeisinoall _October. z 1» 1958 


2e. rie Mb. DATE THEREOF Tie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, ar county) (Stote) 

U (Specify 
| Burial |10/9/58 St. Paul's Bad ____ Marylend._ 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 


Ritchie Bros. Upper Marlboro, Mc. pare OCT 1 4 58 Cithun 8 TrawA 


or its designated agent, priar to burial, cremation, ar removal, ond in any event 


execute the cen 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 
11669 CERTIFICATE OF DEATH 11692 


Reg. Dist. No. 
1, PLACE OF DEATH 7 See ee (Where deceased lived, 1f institutian- Residence before odmission} 


0. COUNTY hea it z Maryland * COUNTD ince Georges 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {It outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


haverly 15 days || % Edmonston 
d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS: e. IS RESICENCE 
OR INSTITUTION ON A FARM? 


P nce A HOS z 82h 8th Ave. 


3. Re oe i ic lost 4. DATE 


OF 
{Type oF print Robe Weber Beata 1p 58 


IF UNDER V YEAR) If UNDER 24 HRS. 
nae. 


10a. USUAL ‘OCCUPATION (Give kind of wark dave] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE ,siote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Painter self Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gnicuown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes. 00, oF unknown} | UF yes, give wor oF dates of service} Mary E Franke Ea@monston Md. 
DO 


1B. CAUSE OF DEATH [Enter anly one couse per line for {o}, eh and {c}.) INTERVAL BETWEEN 


- 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


(35 x DuE TO 
Canditians, if any, which » Wey pertecceue Crlenvdlerte, 
Gove rise to immediote 


couse (a), stating the ynder- (CUE os 
lying couse last, {c) 


filed with 


‘ol directar, 


st 


¥ 


Pages 1 and 2 sho 


d in by the 


ban papers. 


1g physician ond completely 


Then please remg 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| 19. WAS AUTOPSY 


PERFORMED? 
yes] No i 


“ 
2 
& 
So 
2 
a 
z 
bs 
3 
°° 
5 
3 
2 
x 
a 
£ 
2 
z 
vv 
s 
5 
3 
g 
HM 
3 
‘ 
3 
2 
3 
mI 
5 
8 
€ 
rl 
8 
a 
e 
= 
3 
é 
. 
5 
= 
: 
x 
s 
e 
2 
= 


200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tiina Rant 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form, | 20f. (City or tawn) {County} (State) 
Hour a.m. While Not while foctory, street, affice bldg., etc. y, if 
p.m. 19 lot work (] ot work 


21. I certify that | attended the deceased from.__ OT: LF, 1958, to__. Ca¥ TRE, 19.9% that ! last saw the deceased 


alive an_ OY 2-4 19. 7-1 and that death ni APY at 129054, fram the causes and an the date stated abave, 
ADDRESS (Street, ci DATE SIGNED 


MEDICAL CERTIFICATION 


haspital ar attending physician. 
: After this certificate has been signed by the attendin: 


we 


Page 3 should be etached for use as the burial-tronsit permit. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S, 
NaMEityp) William Rosson ., M.D. : 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . ity, 5 {State} 


Rosen | Oct 30, 1959 Ft Lincoln Cemetery } id. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
d : Cit 
Vea) al F. Gasch's Sons Hyattsville Md. care NOV 358 =) 


1SM 10/S7 ) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 bf 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


he hospi 


bad 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


| ar ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
11702 CERTIFICATE OF DEATH “oo 


11693 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, na. oF unknown) (H yes, give war or dates of service} 


Jokn Nenry West Jr 3421 21st Street SE Wash DC 


. — a 
3 : 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If ionittion, Residence before odmission) 
35 9. CO 0. STATE ~. b. COUNT 
Bed Prince Georges MARYLAND District of Columbia ‘None 
r 8 b. CITY OR TOWN {If ouhide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF auhide carporote limits, write RURAL and give nearest town) oe 
RURAL ond give nearest town) “ 
L ashingt on UIs 
‘d. NAME OF HOSPITAL (iF not in hospital, give stree! oddress) d, STREET ADDRESS @. IS RESIDENCE 
Sd ‘OR INSTITUTION ON A FARM? 
2 SAF Hospital Andrews 42] 21st Street S E Yes] NOS 
6 3. NAME OF First Middle lo 4. DATE Month Doy Yeor 
= DECEASED OF 
3 (Type or print) Newborn West Death October 8 1958 
ge 5. SEX 6. COLOR OR RACE |7. MaRRieD L] NEVER MARRIED f&) | 8 DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS. 
= 8 lost birthdoy) [Months] Oa; Hours | Min. 
2 \f I Female Negroid |wwowet] _ovorceot) | 8 October 195 yrs. 
& ¥WOa. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z aie, during mast of working life, even if retired) 
- Maryland USA 
3 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 a 3 
S John Menry West Jr Doloris Marie Jackson 
A 17. INFORMANT Address 
3 
2 
oO 
8 
a 
© 
§ 
2 
& 


is certificate has been signed by the attending physician ond completely filled in by 


21. | certify that | attended the deceased from_8 October __, 1958_, to_8 October 1958 that | last saw the deceased 
alive on__8 Octoher______, 19 


R: After 


d that death accurred at_1230P M, fram the causes ond an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 


18. CAUSE OF DEATH [Enter only one cause per line for (a) AG. ond (c).] ITER ber mee 
PART |. DEATH WAS CAUSED BY: 

mee ie IMMEDIATE CAUSE (0 O minutes 

7 1@K DUE TO 
= Conditions, if any, which rs 
£ gove rise to immediote 
& couse (a), stoling the under. ( DUE TO 
5 lying cause lost, to 
6 3 Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]}9. WAS AUTOPSY 
3 < ves) NO 
2 = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! lor Por! il of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

£ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g ry Hour oo. m. “a While ion oh, foctory, street, office bldg., etc.) 4 
i = pom, lot work [_] of work ' 
2 
3 
2 
5 
2 
> 


TUAL 
T= z SIGNATURI 
£a2 
z : 
ei MESHNS MARVIN S BIGER CAPT 
Bg° ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2d. LOCATION (City, town, or county) (State) 
e2 3 3 REMOVAL (Specify) ; - ‘w és 
g uria. : nogton 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY eas Dab. iter (es ai 
La wae eer 
Yen 573s) Palmer Funeral Fome 412 H St NE Wash D. C care OCT 1 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 694 
Item 7, Film 6254, 186 Weleatfor DEATH 


Reg. Dist. No. 


> a oe me 
33 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& 2 0. STATE b. COUNTY 
32 a yland noe George 
b. CITY OR TOWN UF Corporote limits, write | ¢, LENGTH OF STAY IN Ib || _ ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& RURAL and give nearest fawn) 
7S h Laurel «4 / 
2 d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress} d. STREET ADDRESS e. IS RESIDENCE 
a pry OR INSTITUTION 7 ‘ON A FARM? 
3 Prince Georges Gene ves] NOD) 
5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
F {Type or print) Evans Bush Wils ao DEATH October Lip 358 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 9. OATE OF BIRTH %. AGE tla yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Min. 
Necro wivowen [] olvorceo [] 7-22-97 4" 


11. BIRTHPLACE (Stole or foreign country) 


popers. 


Male 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND Of BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Howard Wi 


18, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no. er unknown) | {iF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per Wine 97%), 1b). and (9):] 


PART |. DEATH WAS CAUSED BY: 


17. INFORMANT 


INTERVAL BETWEEN 
ONSET ANO DEATH 


= IMMEDIATE CAUSE (0) os aw a aa 


f ] - 
IO DUE TO 
Conditions, if any, which CCD ep doa ae Be 
gove rise to immediote DUE TO 


Then please remove carban 


The low requires that the death certificote be executed within 24 hours after deoth. Poge 4 


After this certificate has been signed by the ottending physician and completely filled in by the fj 


3 
Zs 
2 
o 
g 
€ 
£ 
FS 
ie 
2 
. 
za 
Eo 
Be couse {0}, stoting the under- 
ce-70 lying couse toast. () 
ScRE pees BE : 
Beso Zz Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
£335 z ves] nol 
- 5265 = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2$32° & JOR CONTRIBUTING C) CAUSE OF DEATH 
geegs & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, |20f, (City or town) (County) (Stote) 
Fs. = a eur veh S While Not while foctory, street, office bidg., etc. 
zs 7 € = pm, jot work [] ot work [] H 
roy eS & 3S * go Cw 
Zeiss 21. | certify, that | attended the deceased fram eZee L192, WETAEL Me, \WTZ that | lost saw the deveasec! 
a eg . <i x 
sa 5S alive ont Lee. Coe WAZ, and that death accurred ot6230P__M, fram the causes and an the date stated abave. 
= 2 ADORESS (Street, city oF town, state} DATE SIGNED 
% pes Ys) = 
. 4 <2 a 
pee ea mo. ALES Mei HAMPSHIRE AWE 
Ofsrs / 
ZEB 5 ! PHYSICIAN'S y : 
= esas NAME (Type) poe Ae ‘o.07. 
Fd 82° To. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY % OCATION (City, own, or county} Stole) 4 
~S a" REMOVAL (Specjfy] 94 
epege o. 1o-4-S8| Mt Zan , IN TOW A Md 
=e 23. FUNERAL DIRECTOR'S SIGNATURE / ‘ADDRES " Dao, REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
venisun ‘Cemne S; d { ™M Oct 6 "58 Onthun £4. 
iss yh uw hs 
15M 10/57 hn Ake - Nou qdew (VOC e_ ix DATE ~ Trash, 
sf 
1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


dw eq te CERTIFICATE OF DEATH Reo. dwt. No. 11.5 
3 3 r } 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fe s8 COUNTY Prince Georges marviano || ° STATE Maryland b. COUNTY Prince Georges 
6 he b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
Se RURAL ond give nearest town) 
ttsville 34 years |) Hyattaville 

nets An d. Nae enoeritaL {IF not in hospitol, give street oddress) d. STREET ADDRESS e peel si 
S 4088 Jefferson Street ! 4008 Jefferson Street ves 1] NO & 
5 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
is (Type or print) EDITH MACARTA YANCEY Drath October 29th, 19 58 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. Oo 8. DATE OF BIRTH % AGE Mle yer IF UNDER 1 YEAR| IF UNDER 24 HRS. 

rat bar her ; 
a Female White wioowed [] —solvorceof) | March 29th,1871 87 yn. es pT (ts 
g 100. pein Cee ON ak kind - We 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 

= Housewife at home Richardsville, Va. USA 
3 33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
= 4 Macerta Thornton Sara Ann Hunt 
e re NE et IIS FE ea aa al UAtWersity Park, Md. 
2 i. No | one None Alfred R. Yancey, 4300 Tuckerman Street, 


~ 
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e 
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3 
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INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line faa (0). and (c).] INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: i 
Farias IMMEDIATE CAUSE (0) Gn Ar Baa tin 4 Wa oe ae 


a 
Hy 
= 2 /a* DUE TO 
z Conditions, if ony, which a Cees € Lek, Qe Db 
E gove rise to immediote 
iy couse (0}, stoting the under: ( DUE TO 
= lying cause lost. {c) 
6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= 4 Dae <> ee 
) ves{j No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


‘ote hos been signed by the attending physician ond completely filled in by { 


MEDICAL CERTIFICATION, 


—— 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {State} 
Hour 0. m. While Nonehna foctory, street, affice bldg., etc.) ! 
p.m. 19 Jot work [] ot work [J t 


21. | certify uy attended the deceased from__»! Neo 19! {4 Flee, AR: 2G. 19 4S that | tast saw the deceased 


alive an_____4¥ IPL. 29 1238 __, and that death accurred at? 2 40P © M, fram the causes and on the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNFD 


bea Getoched for use os the buri 
the registrar priar to burial, cremation, or remavol, ond in ony event within 72 hours ofter death. 


nl 


ACTUAL 
x ] SIGNATUR mo, 4514 Gallatin § 
2 
o43 PHYSICIAN’ a) 
222 Nant tiyee) 7A LO A ified: Ds 
83 a To. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) (State) 
eee Burial °"" Nov.lst,1958 [Fairview Cemetery Culpeper, Culpeper Co., Virginia 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eW.Chambers Company, Riverdale, Md. oate NOV 3_'58 
Be: ite le. ha 


& 1< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 1 1696 — 
FOR STA Oo ae & HS 1 § Reg. Dist. No. A 
HEALTH DEPT. | otace of pear 2, USUAL RESIDENCE (Where deceased lived. Wf iniitution: Residence before odminion) 
3 . en COUNTY STATE b. 
$3.2 Prinee Georges MARYLAND Z Maryland COON UPB: Gees ; wi 
aoc e rl b. CITY OR TOWN cud cerprae min. oie RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
s Se ‘ond give necren! four) 
Ei Cheverly |. siete Beltsville ae. ; 
35 oF 8 | -] d, NAME OF HOSPITAL OR INSTITUTION (If not in » hespitol, give street address) / d. STREET ADDRESS e Pg io 
ees ; 
Segue s ! Prinee Georges Generel] Hospital 5408 O'Dell Read ves C] No 
 oees = ——_ E = = : 
BS5o3 3. NAME OF First Middle Lost 4. DATE Month Doy Yea 
<oacf tape or pain) Edgar Murray Yates Sei octcber 2, 45 ted 
rege s 
6 r eE % 6. COLOR OR RACE |7. MARRIED [JF NEVER MARRIED [| 8. DATE OF BIRTH % ASE tare 
“oer Male white wivowen [] pivorceo [] 8-18-10 is yn. 
$5 + Se 100. USUAL OCCUPATION {om kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 i 25 ib during most of a life, even if retired) 
ar eat) construction Oklehoma " — UeS he 
+ 2 3 3 3 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a a 
gee Re Edger Morray Yates: Euma H. Haswell 
fees 15. D ® IN U. S. ARMED FORCES? = 
ee 4 Pre areata Caray 116 Sciias SPCUBGNC (INCRE BO; ec fare, aie 
28 No | 217-03-22h7 Teresa Yatess College Fark, 
ob Ee = = ares a eanth E 
fk? oer ae eg Saraeaa 
s2.° IMMEDIATE CAUSE (0) Asphyxia 
ae s } 
£35 5 a/ DUE TO 
BSE nif any. which _ Garbon monoxide poisoning 
an 3 2 Gove rise to immediote couse = ms = - 
32 3 (0), stoting the vadertying 
cg at ——— 
e 5 i] 2 g PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Ta AUTOPSY 
Su , roet Ff, ‘ORM! 
Sighs o Ki ™ rats Yes] Nong 
=: Bo gt = 20c. EXTEBAL CAUSE WAS 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I? of item 18.) 
= yt 
2 p2ReE B |eatse orotate Asphyxiated in automobile fren exhaust fumes. 
‘¢ 3 > — — _ 
#£ @ 2 <e 5 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED [20:. PLACE OF hee bosi, form, 120. (City er town) (County) {State} 
e=UuCe Aa Hour 9. m. Whit Not whil foctory. street, office etc.) | 
Bot, O18 Bm 1062 1H5G Jerre seek Wy Dri home ; Beltsville, Pr, Geos Mde 
25 sen 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_}, Inspection $5 Inquiry [ZJ. ond in my 
cy Pat & opinion deoth resulted from: Noturol causes [], Accident [[}, Suicidesff, Homicide [[], Undetermined monner [] 
55 
ux eeo ACTUAL DATE SIGNED 
as ts = 2 SIGNATURE y, mp, CHIEF MEDICAL EXAMINER oO 
= nga p " ASSISTANT MEDICAL EXAMINER [7] 
res EXAMINERS 
rive: Nant re) John T. Maloney, MsD./ ___Derury mepicat examiner] ss October 21, 1958 
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